quires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
293q@ CERTIFICATE OF DEATH ing, ons ni ORDO 


S 
iF 
3 3 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftution: Residence before odmission) 
pS | b. COUNTY 5 
= MARYLAND i 
se fy A CA ORCL 4 
oy 3. CITY OR TOWN (it aubjide corporate limits, write |. LRIGTH OF STAY IN 1b «. CITY OR TOWN {IF outside corporate lipits, write RURAL ond give neo 5 town) 
3s ond gi ¢ #4 
52 AVE VVA 4 
52 A, g 7 
2s 7 
2 4. MAME OF HOSPITAL not in hospital. gize street oddrds) J. STREET ADDRESS e. IS RESIDENCE 
9 om R INSTITUTION : y oe Hore 
LCA NOR LOG. ed ne 
xa ANA OL L £4 
ce 
£5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
nis DECEASED e 4 ah 
25 (Type or print) SeCPP (4 A 34 =) A a 10 ied 
23 Uy Sth 
é 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE (t IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s Z Be oworcen O i, ¥) [Months] Days | Hours | Min. 
A NVA CO) |\wipowed Ob yrs. 


UAL OSE UEAT On, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ap LA or righ country) ii CITIZEN OF WHAT COUNTRY? 


“during most gf BBrking C/ S 
‘MSAy se, 


fter death. 


13, FATHER'S NAME 4. anh ‘Ss LA NAME 


UNEN OWA 


te be executed within 24 haurs after death: Page 4 


ica 


Then please remove carbon papers. 
au 
beg 


that the death certifi 


len signed by the attending physician ond completely fi 


TO FUNERAL DIRECTOR: After this certificate ha: 


ZAL.L 2... 192_=That | last saw the deceosed 


_M, fram the causes and an the date stated abave. 
er Gey city oF town, soto) DATE SIGNED 


21.1 certify that | attended the deceased from. 


WILL. 1925 te 
~LAf42. 
Te Je 


, and that death accurred at__f 


alive an_ 


PHYSICIAN'S K ar 
|_|NAME (Type) 


SFemevat nee b. wees THEREOF ME oe METERY oR i) er eR te ay county) - ate 
OVAL ify i} 
{2 
Oe se fi 2s. fhe, RAR" — NATUR 
fas london GF hia 
15M 10/57 Les A LOL ALIVE ET 


c oO 
A lA ALBAN2 a 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT BSG dd 
With. or ehedig you ges oor orator ct er} in J Cf) by Wf Ha) 
a te 
8 NON Ee INE i; CAL LANA Dots 
7 See 6 keh / 
2 18. CAUSE OF OEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
; PART 1, DEATH WAS CAUSED BY: 2 cen ae een 
ES rn IMMEDIATE CAUSE (0), 
4 - DUE TO 
H 
> Conditions, if ony, which ey 
5 gove rive ta immediote 
as couse (0), stofing the under. ( OUETO 
€ 2 lying couse lost. a 
BY i 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. eee 
S re) = MI 
a 8 S 4 oe u- ves] No E}— 
= 8 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if’Port | ar Port 1 af item 18.) 
§ “3 & | On CONTRIBUTING C) CAUSE OF DEATH 
§ 5 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & }20c. TME OF INJURY Month, oy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
= 8 3 Hour oa. m. While Not ~aiter factory, street, office bldg... etc. 
s Ss = p.m. jot wark [-} at work ‘ 
= o 
2 
3 
a 
2. 
8 
a 
i 
£ 
- 
£ 
= 
= 


poge 3 shauld be detached far use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 
may be retained by the hospi 


=x 
ro 
> 


Page mon 
rd of Health, 


ined for your files. 


ote 


¥ 


If any delay is necessory. please 


ttem 18. Give Poges 1, 2, ond 3 ta the funerol director. 
File poges L-and2 with th 
i 


in 


pending’ in pencil 
co}! Examiner's Office along with form PM3. Page 5 may be 


rs 


, cremation, or removal, and in ary even? within 


‘be sed as 0 burial-transit permit. 


: Page 3 shaw’ 


or its designated agent, prior to buriat, 


execute the certificote, writing the wor 
4 should be forworded to the Chief 


TO FUNERAL DIRECTOR: 


€ 
8 
vo 
Ey 
°S 
4 
5 
°° 
2 
~ 
eS 
a 
= 
3 
3 
3 
FY 
3 
& 
> 
3 
3 
% 
2 
8 
z 
1 
$ 
< 
4 
& 
é 
= 
< 
x 
i 
=< 
Bi 
o 
& 
= 
> 
3 
& 
a 
4 
vB. 


ALSME 
$M 2/57 


Peo 
a 


{ 


72 hours ofter death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eho, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0823% 


09 55 Reg. Dist. No. 
}, PLACE OF DEA a 2. USUAL RESIDENCE — eceated lived. If institution: Residence before adminian) 
a. COUNTY, ©. STATE 


Prinee George's MARYLAND 


b. CITY OR TOWN {it outside corporate fimils, write RURAL c. LENGTH OF STAY IN Tb 


cond give nearest town} 


Cheverly ‘ew Minutes 


S 


ON _A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. [iw tS RESIDENCE 


Prince George's General Hospital _—=_612 Greig Street 


3. NAME OF Fin Middle Lost 4, DATE Month Dey Year 


PEASE. Wayne Keith Kllen cam July 3 158 


ves [) NO 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE(g™]|8. DATE OF eieTH 9. AGE (in yoon  [IEUNDER TYEAR] IF UNDER 24 HRS. 


oo ee, Months] Doys | Hours | Min. 


White wioowed [1] pivorceo E) October 21, 1957_! ya. 


100. USUAL OCCUPATION (one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (state or pot country) N2. CITIZEN OF WHAT COUNTRY’ 
ed af working life, even if retired) 
wed ae _Maryland ~ Us Se Ac 
13, FATHER'S NAME 4, MOTHER’ 'S MAIDEN NAME 
James G. Allen Lennie R. Bass 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? } 16. SOCIAL SECURITY NO. | 17. INFORMANT 
You, no, oF wnknown) {I yen, give wor ar dates of service) 
| none James Ge Allen, | 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} “Si , od INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oxemia 
IMMEDIATE CAUSE (0) T 


yon DUE TO 
Conditions, if ony, which wo Bronchopneumonia 


to immediote couse 


DUE TO 
1g the underlying 
cause last, ©. Measles 


MED? 


‘Oo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Hl of item 18.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


z ee — 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. "PLACE OF INJURY (Home, form, £201. (City oF town) (County) 
Hour 9. m. foctory, street, office bldg., etc.) | 


pm, 
21. U certify thot 1 toak chorge of the remoins described above, held on Autopsy £], Inspection fe], Inquiry £ J, and in my 
, Accident (], Suicide [], Homicide [1], Undetermined manner [1] 


MEDICAL CERTIFICATION 


D. CHIEF MEDICAL EXAMINER 0 ge teed 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL bidet" ) i 
SW |22b. DATE THEREOF F CEMETERY OR CREMATORY Tid. LOCATION (City. town, or ahi g (Store) 


7/5/58 Fort Lincoln Cemetery Colmar Manor, Md. 


? 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| v, pee, AUTOPSY 
RFOR! 


"Tr not 


B 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY sain HEGISTRAR'S SIG! 
re. Gasch's Sons Hyattsville Md. ja ‘SUL 7 Jitiew ae 


Po} ¢ YXVE °F) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 §238 


: 9314 MEDICAL malaika CERTIFICATE OF DEATH ‘meee 


LTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisian) 


a 

mn 

bo 
Rn 
vw 
= 
> 
a 
m 


we < 
g er e CON Prince Ge orge's maryann |] ° STATE Virginia baie wand 
eke s B. CITY OR TOWN tour corporate ini, wie Rat ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporole limits, write RURAL ond give nearest town) 
528 Upper Marlboro ransient || Fort Monroe 83X-3 
bs SS } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) d. STREET ADDRESS “Ee © IS RESIDENCE 
2oRe In a field near Strawberry Hill 470 D Gullick Drive Jes Nox). 
oe! —— RS = ee 
Bees 3. NAME OF Fit Middle last 4 DATE Month Doy Yeor 
2 he 3 ; oF 

le (ype oF rin Joseph Earl Allinder bam Jul 6 68 
ive ___ AA LNOeT ees. 
65 s 5, SE) 6. ROR RACE {7. MARRIEBY[3} NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE tia yon [JFUNDER IYEAR] IF UNDER 24 HRS, 
= We: lost birthday) ‘ 
= ; “Male WALES aeies CA wiscaGen Eh J uly 1 3, 1920} “37 "0. ‘Months | Days | Min. 

oy 10a. USUAL OCCUPATION {Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) ——~=«#dZ crew OR. WHAT aes 

5 Sore ronson gen ee tary Pennsylvania a Be Ay 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN ‘es — ee 

2 Joseph Alexander Allinder Agnes ae Lowry 

a ae 4 

e 


INTERVAL BETWEEN 
ONSET ANO DLATH 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO._]17. INEORMA\ 7 rons 
meves | or avenve’ buty cd" 288% “Personal effects 


18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), ond (c}.] 


PN ce) Hemorrhage and’ shock 


of Z b x DUE TO 


Conditions, if any. = = Multiple crushing and lacerating injurjies 


gove rise ta immediote couse 


"in pencil in Item 18. Give Poges 1, 2, and 3 to th 


ical Exominer's Office olong with farm PM3. Page 5 may be, 


be wsed os o burial-transit permit. 


ificate should be executed within 24 hoors ofter death. 


(0), stoling the undertying( OVE TO 5 
conetat, —  ) _ g_____Airplane accident : 
2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, was ‘AUTOPSY 
5 ‘ Tenn oe oles ERF ORMEO? 
5 0 yest] notk 
ry 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 oF Pert Il of item 18) are» 
PRIMARY Sher CONTRIBUTING 
CAUSE OF DEATH. Airplane crash 
20c. TIME OF INJURY Month, Day. Year —|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) t 


While Nai while 


SHOE 7/6 /, 58snincegesestie | PLaTE " "Yoper Marlboro P.G. Mid. 


21. L certify that | taak charge af the remoins described above, held on Autapsy (J, Inspectian {3 Inquiry¥#, and in my 
@eath resulted from: Natural caus. , Accident £3} Suicide 0. Homicide ee Undetermined manner (] 


CHIEF MEDICAL EXAMINER [1] gg ad 


ASSISTANT MEDICAL EXAMINER [7] 


_ James I. Boyd DEPUTY MEDICAL EXAMINER [2F ‘July 6, 19 58 


JON, |22b. DATE THEREOF 


or its designated agent, prior to burial. cremation. or removol, ond in any event within 72 haurs offer deoth. 


execute the certificate, writing the wor 
4 should be forworded to the Chief 


TO DEPUTY MEDICAL EXAMINER: This carti 
TO FUNERAL DIRECTOR: Poge 3 shou 


ine ‘OF CEMETERY OR CREMATORY iv TOCATION (City, town, or county) Store) 


Wevitoer 1/6 ws 


< 
& 
a 
3 
a 


$M 2/57 


> : Gi 
23, RUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wrpsé. 'é REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
Viz Whe? Foweens, Hite Elo WG WL, Sic, OATE NL 1.0 'S8_ [ener A 


nmr 
O ot 


ined for your file> 


Page a 
re) 


¢ Boord af Health, 


‘uneral directar, 


* 


ff any delay is necessary. please 


2, and 3 ta th 
72 hours offer death, 


farm PM3. Page 5 may be, 
File pages 1 and 2 with th: 


Item 18. Give Pages 1, 
‘ansi? permit. 


al Examiner's Office alang with 
ar its designated agent, priar to burtal, cremation, of removal, and in any event 


wsed as 0 burial 


Es 
6 
3 
3 
a] 
H 
2 
~ 
Py 
© 
£ 
3 
3 
Fd 
2 
4 
° 
3g 
2 
3 
& 
s 
2 
a 
8 
a 
4 


pending™ in pencil i 


4 should be farwarded ta the Chief ¢ 


execute the certificate, writing the wor 
TO FUNERAL DIRECTOR: Page 3 shau' 


TO DEPUTY MEDICAL EXAMINER: This 


< 
a 


. AVSME 
5M 2/57 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 09.9. 
§25 i] EDICA L L EXAMINER'S CERTIFICATE OF DEATH 


——s m_—G or 


in )), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 7 Residence ‘belore odmiss: on) 


ey Prinee Georges manviano || ° STATE Maxyland b. COUNTY Pr. Geo. 


Dist. No. 


em 


b. CITY OR TOWN (11 curds corporate limits, write RURAL I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole fim, wile RURAL ond | Qive neorest town) 


Bp ie Ni 
Hya’ 7 years / Hyattsville 


d. NAME OF H@SPITAL OR INSTITUTION (IF not in hospitol, give street oddress) -d. STREET ADDRESS 1 a, I. 1S RESIDENCE 


60h Knellbrock Drive (640 Knolibrook Drive “Sno 


3, NAME OF First Middle lost 4. DATE Doy Yeor 


DECEASED. oF 
(Type or print) r Lester Anderson ee = 199 Cn 


5. SEX 6. COLOR OR RACE |7- MARRIED qi NEVER MARRIED {_}] 8. DATE OF BIRTH 9. AGE in year 
toot birthday) 


Male white |[Wwiooweot)  pvorceo OcteI3, 1905 ? $2 yn 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during ay ‘of working life, ee it retired) 


Ass't film arian Dept. of Defense Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles: H. Anderson Mary Steerman 
es: yeast DECEASED EV Lid ah ies ed saad 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
Carva Anderson; same address ss # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
cee RGAE cause) Acute congestive heart failure 


er . DUE TO 
Conditions, if ony. which (o Cardiovascular renal disease. 


gore rise 10 immediote cour 
{al, stating Ihe undertying¢ DUE TO 
2 (eh. hates 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19, was AUTOFSY - 
eae ERFORMED? 
yes] NO D4 


20a. EXTERNAL CAUSE WAS. a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 


INTE 
ONSIT AND OLATI 


PRIMARY () of CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm. 1 20. (City or town) (County) (Store) 
Hour a.m. While Not while toctory, street, office bldg.. etc} | 

p.m. i ‘ot work [[] of work 

21. I certify that | took chorge of the remains described above, held an Autopsy [}, Inspection ¥% Inquiry J, ond in my 


opinian death resulted from: Natural i Accident [], Suicide [1], Homicide [7], Undetermined monner [_] 


rT 


MEDICAL CERTIFICATION 


ACTUAL Waters DATE SIGNED 


SIGNATURE a mo, CHIEF MEDICAL EXAMINER [} 
7, 


ASSISTANT MEDICAL EXAMINER 
saunas John T. ecmpe M.D DEPUTY MEDICAL EXAMINER - Keag 1% bcs 
oem Cra DATE THEREOF lr NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, oF county) (Store) 
Buria July 18, 195 Fort Lincoln Cemeter. Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S bs Bie 

F, Gasch's Sons Hyattsville, Md. DATE HY) 2.1.58 invari 


_ MARYLAND STATE ean OF Ste eT NORE, 18 


9312 “S°GERTIFICATE OF DEATH ° 


05240 


Reg. Dist. No. 


3 1, PLACE OF DEATH 2. USUAL ‘es (Where deceased lived. If institution: prec before odmission) 
£ 2 cOUNY Prince Georges manytanp || % STATEMd« b. COUNTY 
. 2 b. Sy eee (if ous © sae ae write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate fimils, write RURAL and give nearest tawn} 
5 and give necrest lever 
'2 yrs ~ Lanham 
2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ve ‘STREET ADDRESS e. 1S RESIDENCE 
eo _ OR INS TUTON DN 1 Box 156 Rt. 54 Box 156 eo ies 
a) a 
cre 
ee 3. NAME OF First Middle lost 4. DATE Day Yeor 
DECEASED OF 
* ype or LARA BINGHAM oF Sly 1 1» 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH °. AGE in years if UNDER 1 YEAR] IF UNDER 24 HRS. 
Mi 
Female White _|wooweo pworceoty | Oct 14, 1889 a Hise a 


0a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 
HOOPS eS FET MMe. even i etre) own home Tllinois 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


popers. 


A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Lewis L. Sutherland Clara Mosley 
8 15. WAS BEG uasee EVER U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT Address 
sae 1s ra or oft se 
8 Boe” (ag : athur E. Arlegge Lanham Md. 
8 
8 18. CAUSE OF DEATH [Enter only one cause per Ii line far (a). (b). and (c}. ] date th BETWEEN. 
a PART I. DEATH WAS CAUSED BY: Cz 
§ IMMEDIATE CAUSE () sy canis eo: 
é - DUE TO 


Condilians, if any, whieh icears ea 
gove rise to immediate 


cause (a), stoting the under. ( DUE = 


permit. 


requires that the death certificote be executed within 24 hours ofter death: Page 
|, ¢rematian, ar remavol, and in any event within 72 hours ofter deo! 


fe has been signed by the attending physician ond campletely f 


¢ lying couse last. (cl 

885 = Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ease 15 vs] xoQ 
ene = | 200. ACCIDENT WAS UNDERLYING C) | 20. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of tem 18) 
z & | OR CONTRIBUTING TC] CAUSE OF DEATH 
bas S & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a < hei 

Sots & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or tawn) (County) (Stote) 
= ee ro Hour While Nat while foctary, street, affice bldg., etc.) 
z3:°? 2 19 fot wark [J ot work CJ ie 
4.8 an 
Z228> 5 21. | certify that | attended the deceased from._— Gita L Od, WSL, 0. eh t. —— , 193 Fthat | lost sow the deceased 
o£< 2-2 
z “ Pa alive on_ + frre. fe = & _--M, from the causes and on the date stated above. 
= = Osc a ADDRESS (Street, city or town, stote) DATE SIGNED 
< 35% ~ ACTUAL i 
3 3 aod F SIGNATUR! 

Asya ¥ehics | M4 a 
28425 PHYSICIAN'S 
xs < 2 2 “ NAME (Type), Julius Kauffman —_——s—|__ Bladensburg, Ma 
& oh od 
BSZO'Y Zo. putea, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote] 
re) ef 
95385 eee 2/7/58 Fort Lincoln be = Man a 
ofott m a _f . 
- 


cag 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ; Ave gio. nec 0 necistRak 
Sons ‘478 Baltimore 
ais _iecinl sarod Hyattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH YS247 


DUE TO L dis: 
Conditions, if any, which ( .. Ange y, hAag a 3 


gove tise lo immediate 4 
}, stoting the ynder- ( PVE ° 


. Reg. Dist. No. 
3 és 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmlisien) 
38 Prince George's marviano |] ° "rs pointe ae 
rr) re b. ay OR TOWN (If outside corporate limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auhide corporate limits, write RURAL and give neorest town} 
© RU al jive nearest town) 
3 3 RAL ond g ; v 
22 Villa Heights Md 6 months Staunton Virginia 
3 ‘o d. NAME Pe (Hf not in hospital, give street address) d. STREET ADDRESS s Creer 4 
Ee S907 Séth s venue Walnut Street ves (] NOX) 
= 6 2 nee First Middle lost 4. aid Month Yeor 
7 4 {Type or print) Martha Ann Armentrout DEATH July uu, 5 19 58 
ze S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeor if UNDER 1 YEAR|IF UNDER 24 HRS. 
A 
a female white wiooweo oworceog] | June 26, 1873 om eee Se Min, 
& ae 100. ea cca LCN (Give kind A procera 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, 3 st 
ae “qOugewite "| own home Virginia USA } 
cy 6 Ay ) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SBS Johnathan Wampler 
& : 13 WAS, per eeeer nen IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= EE a MAST ineaiioe e soe strete 
gt ; none Irvin L Amentrout Villa Heights, Md. 
5 
A238. 18. CAUSE OF DEATH [Enter only ane cove aig Tine for (0), (D). gpd (c)-) INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED B ih, G ONS CANDICE 
os / IMMEDIATE Cause a 3 = at. Ef 3 tre 
22 y 
fe 
= 
3 
g 
& 
e 
3 
Bs 
- 
° 
2 
5 


E 
& 
§ = lying couse last. () 
2865 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = 
453 < Yes Nog} 
eis ee © [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il af item 1B.) 
5. & | OR CONTRIBUTING CJ] CAUSE OF DEATH 
& | UF EMTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote) 
a Hour oo. m. While Nol while factory, street, office bldg., seh 
= 19 Jot work [] of work 
at Teed that) 1 attended the deceased from #4) gt V9: D4 0. LED. ie. LSS, 19S La that | last saw the deceased 
alive on. See bs fa as S WAL, ond iat death Beas 6 at _ FY . from the causes and an the date stated abave. 
‘i, [ADDRESS (Street, city or tawn, state) DATE SIGNED 


SiSwaTUR A ct r\ as Soe : MO. SS £o6 Sh nes off. fe Ae 
i ae Plot ny) Kehoe MD Oo hey tohy Me 
aia ca Ma ee Wc. MAME OF CEMETERY ci, CREMATORY LPS, yp Beal Nel Aloe aS a ae county) Mar (Stote) 

Pen me 7 pms ef 19 ao. REC'D BY REGISTRAR Qos SIGNATURE 
‘ee PP y sz _joareSUL 2 1 '58 os 


the registror priar ta burial, cremotian, ar removal, ond in any event within 72 hou 


may be retoined by the haspital or att 


TO FUNERAL DIRECTOR: After this certi’ 
page 3 should be detoched for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ibe 


1 


—FOR STATE 


HEALTH DEPT. 


Page 
Heolt 
= 


1, and in ony 


ending™ in pencil in Item, 18. Give Pages }, 2, ond 3 ta th 
cremation, or removal 


cot Exominer’s Office alang with form PM3. Poge 5 may be 
used os a buriol-transit permit. File poges 3 ond 2 with thi 


w 


4 should be forworded to the Chief 
ar its designoted ogent. priar ta burial 


TO FUNERAL DIRECTOR: Page 3 shoot! 


5 TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any deloy is necessory: please 
execute the certificate, writing the word] 


AISME 
5M 2/87 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8256 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08242 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If iniluiion, Residence before odmision) 
o. CO Y 
Prinee Georges marveano || °7AT’ Maxyland ». county Pre Gee 
b. CITY OR TOWN pit eotiide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give necrest town) 
fare give comes nat 
Cheverly D.O.Ae Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street oddress) od, STREET ADDRESS. he RESIDENCE 
2 RSS * 

Princes Georges:General Hospitel _-—_ |_| 4205 53rd Street Av ec. ws nom 
9. NAME OF Se a, CP on oo h tec | 
DECEASED. its iddle ast ee E “Manth Dey feor 8 
(Type or print) Jehn Lee Auguste can 8=6 July 17 19 5 

%. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|®. DATE OF BIRTH aac AGE sor [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Months | Doys { Hours | Min, 
Male te wivoweng] —_oivorcto [} 4-8-01 87 ; [' a : 
Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 
Railway Express Dist. ef Columbia U.S.A. 


LK “FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Auguste __ Dora Adams 9 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 


Wer, no. er unknown} | {iH yes, give wor or dates of service) 


71b-07-9014 | John L. Auguste, Jr. Silver Hill jMd. 


INTERVAL BITWEEN 
ONSLT ANO OF AIH 


18. CAUSE OF DEATH [Enter only one coure per line fo 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Strangulation 


; DUE TO 

Conditions, if ony, which () Hanging 

gore rite to immediote covet | j a 
Ul 


(0), stating the underlying 
couse last. F {e} —_ 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRI :ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY _ 
CONTR walla) PERFORMED? 
vs) NO) 
Oo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port M1 ef item 18.) - 
‘or CONTRIBUTING 1) 


ATH. 


Hanging af peas. 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, | 20F. eed (County) (Stote) 


foctory, street, office bidg., etc.} 
Biacce inet ' B-adensburg, Pr. Geo. Md. 
21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry KY ond in my 


opinion death resulted from: Naturol couses [], Accident [J], Suicide [J], Homicide [[], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [_] 


av Ve Walenesy 4 
ASSISTANT MEDICAL EXAMINER [7] 


John T. Maloney, M.Di _ Derury MEDICAL EXAMINE July 17, 1958 


20c. TIME OF INJURY Month, Doy, Year _ 
Hour a. m. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATURE_ a M.D, 


EXAMINER 
NAME (Type) \ 


220. BURIAL, CREMAI score? 22. DAFE a iF 6 Ni by ; A ary ore Oa 7d. 5 eco ty. ee “or o, ; ee 
73. pi fm NATURE ‘ADDRESS os 2ho. REC'D BY REGISTRAR [24b. REGJSTRAR'S GNATURE 
- of, of: FE 
Wi Che SUM TSE se muti diver al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8314 CERTIFICATE OF DEATH ee 


——— 


a 
‘1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


. After this 
of this 


4 


COUNTY Prince MARYLAND state Mae COUNTY Princé{Georxe 


CITY (outside corporete limi LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) (In this plece) OR 


Town Laurel. (rural). % TOWN Laurel (rural 

HOSPITAL OR STREET (It rurel give locetion) 

INSTITUTION OR / ADDRESS: 

STREET ADDRESS Contee Village 

NAME OF (First) (Middle) {Lest} oer {Month} ey) {Yeer) 

DECEASED 

(Type or Print) Uw 1 = 0 Bal 4 i SEATH July 1 ); 1958 ” 

SEX 6. coe OR + Fs eae oct 8/DATE OF BIRTH 9, AGE Jest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
At y a j Months Deys Hours Min, 

vale _| white Ser ed WI\| Fb || | 


10e. USUAL OCCUPATION (Give kind of work 10b. pig oh ‘eipcae I. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 
INDUSTR' 


\ 


in 24 hours after death. 


we wi 


egistrar within 72 hours after dea 


\ the funeral dirécfor, the thifd cop 
( 3 
} ee 


done during most of working life, even if COUNTRY? 


2 IY: : Laurel, Md. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Te Te Me Baldwin Lula Vogts 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ezz SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (i Yer, lve war or dotes of service) | 73 S- UO ~ lS O Z| 


ician, 


AE” s 


aes MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wy “AND DEATH 
IMMEDIATE CAUSE i age ae 
ANTECEDENT CAUSE(S) bur ‘to 
DISEASES OR CONDITIONS, IF ANY, Rt entek 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be e: 


TT OTHER SIGNIFICANT CONDITIONS SRT 
TO THE DEATH BUT NOT RELATED TO THE wee, 
DISEASE OR CONDITION CAUSING DEATH. 
19¢, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION = 20,_AUTOPSY? 
APSE ] bei CME ves [} NO [Ee 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) _—_ —2 — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_———— 


2id. TIME OF INJURY (Month) (Dey) (Yoon (Hour) | 2ie, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
ie oe ee While . 
M._| ot work sto EB 


3 
> 
23 
a 
J 
= 
§ 
= 
i) 
Ss 
s 
eS 
‘a 
& 
8 
3 
© 


= 
2 
e 
Er) 
2 
& 
PS 
$ 
€ 
8 
uv 
2 
z 
$ 
3 
& 
Pa 
2 
o 
= 
4 
° 
6 
uD 
= 
a 
3 
: 
°o 
e 


The bottom copy may be retained b 


22. | hereby Sot ty sended the deceased from..€., : P=) 10s. Rich eo. x that | last saw the deceased 


alive on.., Pn 17 3.5.. . and that death occurred a’ @ causes and on the date stated above. 
SIGNATURE _ RESS (Street, city, town, stete) soe J 'E si 


23. me ab CREAT DATE THEREOF NAME ©) any OR CREMATORY LOCATION (City, town, or onl (Stete) 
MOUPTaT July 17,1958] George Washington), , Riges Rd. Al -77,, Ye lide 


24. REC'D BY REGISTRAR a ie s oat ay. DIREC) se: ’S IGNATURE 


ove gb 15'58  (Rteger® OG LM, 


S 
a 
= 
< 
8 
= 
3 
a 
3 
a 
fy 
o 
8 
2 
g 
3 
. 
2 
9 
Hy 
£ 
o 
2 
3) 
3 
> 
3 
3 
= 
a 
> 
5 
a 
Cy 
4} 
6 
_ 
6 
8 
<4 
3 


> 
3 
a 
5 
vv 
Bs] 
e 
5 
< 
ad 
@ 
rd 
ES 
x 
a 
a 
= 
al 
< 
2 
cy 
° 
<2 
>. 
2 
= 
Fe] 
& 
6 
é 
a 
33 / 
Hs 

és 
28n 
Cie 
Ze 
gs 
ovEs 
y 
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TO ATTENDING PHYSICIAN O| 


<— 
led with 


haurs after death: Page 
in by the funeral directar, 


ws 


has been signed by the attending physician and campletely fi 
Pages 1 and 2 shauld by 


Then please remave carbon popers. 


The law requires that the death certificate be executed wi 


9 physician. 
burial-transit permit. 


After this ce 


page 3 shauld be detached for use as 


may be retained by the haspita! ar 


€ 
3 
Ey 
ao) 
$s 
a} 
3 
3 
2 
a 
& 
p3 
£ 
3 
i 
s 
$ 
& 
~ 
e 
5 
i 
So) 
e 
5 
re] 
3 
& 
4 
e. 
a 
e 
A 
. 
€ 
= 
3 
2 
> 
a 
3 
aS 
fc 
a 
8 
‘o 
= 
© 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VS ANS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF 


8257 


ALTH—BALTIMORE, 18 S244 


Ttem, CERTIFICATE i “At Reg. Dist. No. 


1, PLACE OF DEATH 
co. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL ond give nearest lown) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Vary lard nee eorges 
Van CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
16 


c. LENGTH OF STAY IN Ib 


d. RAUTE OF HOSP 
OR INSTITUTION 


. NAME OF 
DECEASED 
{Type or print) 


. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 


enale Wh 


dun st of working 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


Middle 


Bertha B. Beard 


8. DATE OF BIRTH a_i AGE (In years 


4o6=77_ 188" 


wioowen Ff Divorced [FJ 


100. USUAL ce one (Give kind of work _ne TOb. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY i 
indo so 
Hee ii Zend. | Fort Loudon, Pa. U.S 


13,-€ATHER'S. 4 [AME 


14. MOTHER'S MAIDEN NAME 


yo eet JH 
1g fvas DECEASED EVER IN U. S. ARMED FORCES? 6, SOCIAL SECURITY NO. 


179, oF unknown) | IIE yes, give moe or dates of vevviceyf 


579-05: 


PART 1. DEATH WAS CAUSED BY: 


‘BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) id - 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the ynder- 
lying couse lost. 


DUE TO 


{b)__ 
DUE TO. 


(c). 


20a. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. any AUTOPSY 


‘ORMED? 


ie OD no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


Hour 


MEDICAL CERTIFICATION 


21. | certify Ahat,| attended the deceased frat 
we) 2. 2 199° FP 


alive on_c 


ACTUAL 
SIGNATU! @. 


PHYSICIAN'S 
NAME (Type)_(, 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY iHome, form, | 20f. (Cily or towa) 

eee Rhea ons foctory. street, office bidg., etc) | 

19 Jot work [J ot work DF H 
~ ~t 

Ve 2 ee 9.5, tod wr 19s5-<fthat | last saw the deceased 


_, and that death accurred at. 5235P™ . from the causes and an the date stated above. 
ApoREss (Street, city or town, state) 


(County) {Stote) 


We. BURIAL, CREMATION, | 220. DAJE THEREOF Ac NAME OF CEMPERY OR CREMATORY 
REMOVAL (Specify O S i — p 
4S) a he, RZ Y 


23. FUNERAL DIRECTOR’ 'S SIGNATURE 
i} 
a { Adc! 


22d. LOCATION (City, tawn, of county) (Stote| 
"b 
RETA (MAL 


4 | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S ey TURE 
é 
OA ! I eo wi y h 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08245 


Reg. Dist. No. 


Ex 


‘9258 
co. COUNTY 


= MARYLAND 


b. CITY OR TOWN (if ovtide corporate timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! lown) 


1. PLACE OF DEATH 


2 and porrce (Where deceased lived. If institution Residence before admission) 


ey b. COUNTY 


¢. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest town) 


Wi 


hevery 3 Days 
‘¢. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 
Of INSTITUTION 


PPince Georges General 


by the funeral director, 


nd 2 shauld be 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FAR! 
yes 1] No 


Ebb Bt Site. Me We 


3. NAME OF First 
DECEASED 
(Type or print} 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 


Mi wipoweD [1] 


+ 


4. DATE Month Doy Year 


OF 
DEATH 1 8 19 3 8 


8. DATE OF BIRTH 


oworceol] |May 1, 1907 sy wher 


9. AGE {In yeors, 


during most of working life, even if retired} 


Farm 


| st 


13. FATHER'S NAME 


Unk. 


100, USUAL OCCUPATION (Give kind of k done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Us 


14, MOTHER'S MAIDEN NAME 


taky Mary Beasley 


Ne: ‘or unknown} | a Oy, a ee 22510127 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hospe Records Cheverly, Mgryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond {c)-) 


Hu DUE TO 


Canditions, if ony, which (bh 


D 
8 
é 
ES 
9° 
A 
3 
s 
3 
5 
3 
2 
= 
& 
= 
= 
3 
2 
2 
3 
3 
8 
g 
é 
® 
3 
2 
3° 
=) 
5 
8 
= 
So 
8 
3 
° 
2 
3 
a 


PART t. DEATH WAS CAUSED BY: » 
©) ve. IMMEDIATE CAUSE in_Cercbroumalt Leo toy 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise 10 immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 


fronsit permit, Then please remove carbon papers. Poges 


as been signed by the attending physicion ond completely fi 


physicion. 


Paar IM. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 


yes] not] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ro 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 18.) 


Hour 0. m. While Not while 
p.m. W Jot work [] of work 


|, Cremation, or removol, and in any event within 72 hours after-deoth. 
ig 
MEDICAL CERTIFICATION, 


After this certi 


alive o 


DH 


Nae(e, William D. Rosson 


21. I certify that! attended the deceased from. ytd -S__., 195.3, tS) 
S Vee AAA . WA S, ab atdeath occurred ot..931,08 DN, fram the causes and on 


J Wa 
sronarune_/ hy, MA KA] [os46n, M2 mo. S 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Slote) 
foctory, street, office bldg., etc.) ! 


A 3 19.5_2.,that | last saw the deceased 


date stated abave. 
DDRESS (Street. city or jomyn, stote) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Bu aay (Specify) 7/22, 58 


moy be retained by the haspital ar attend 
poge 3 shauld be detached far use as ti 


the registrar prior to buriol, 


‘2c. NAME OF CEMETERY OR CREMATORY 


foodlawn age 


22d. LOCATION 


town, or county) 


on, De Co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 10/57 


235 FUNERAL DIRECTOR'S SI ete ADDRESS 2, 
F.CASCH'S SONB iyatteyitie, Maryland . 


240, REC'D BY REGISTRAR ¢-24b REGISTRAR 


Ce pall 21 758 eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


© 


physician. 


ar attend 


may be retained by the haspital o 
TO FUNERAL DIRECTOR: After this certif 


by the funeral director, 


s been signed by the attending physician and campletely fille; 


be 


J 


Then please remave carban papers. Pages 


ransit permit. 


+ 


the registrar prior ta burial, cremotian, ar remaval, and in any event withi 


ft 


page 3 shauld be detached far use as 


filed with 


2 shayld- 


— 
3 


urs after death. 


VS Al5 (4) 
15M 10/57 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49357 
= 99rQq CERTIFICATE OF DEATH awn 


Reg. Dist. No. 


ne, peste alg 2. eee (Where deceased lived. If institution: Residence before admission) 
o. é °. b. COUNTY 
Prince George Maryland Mont 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) / 
RURAL and give nearest tawn) J 
Cheverly 2 da Tokema Park 5 1 Tok 
d. NAME OF HOSPITAL (If nat in hospitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospital 8301 Garland Ave. ves) no O) 
3. prea First ed. Middle tost 4. _ Month Doy Yeor 
(Type or print) Baby Girl Belange cam July sug 31 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §&] | 8. DATE OF BIRTH 9% er IF UNDER 1 YEAR) IF UNDER 24 HRS. 
z lost birthday) [ Month; 
Female White |woow vor) | 30 July 1958 ioe eae ee Pe 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 
None Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph F Betty J Hartsell 

15. WAS DECEASED EVI 13 IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(ex. no, oF unknown} Nyt, Give wor or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (0), a ord (2) ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ we: nt fe 16 40 OTS ar to Ceaae 
ae IMMEDIATE CAUSE (0}, tur: BL EOE 
x DUE TO [eZ . 


Conditions, if any, which b) 
h * (b} 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. (ec) 


i Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

- 

$ ves] no—) 

= | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port Il of item 18.) 

& | OR CONTRIBUTING C7 CAUSE OF DEATH 

© | (iF EVTHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Hour. m. While No? while factory. street, office bldg., etc.) | 

= p.m. 19 fot work [] ot work [J ' 
21. | certify that | attended the deceosed frome SSL kD WEIN tou CAT. : 1928, that | last saw the deceased 
alive on_____. ie WA nena ’ tin: ond that death occurred of6, OOP._M, fram the couses and an the date stated obave. 

: ADDRESS (Street, = or town, (e9 DATE SIGNED, ~ 

ACTUAL “Whe Va ‘ Se, Kr2f Py 
SIGNATURE MD. a a f = . yy 
PHYSICIAN'S 


NameiepiieD Don Male UR BDERE. MeuDe =) ne ee 
E ME OF (CEMETERY es CREMATORY 78. LOCATION (City. town, or Eom (State) 
Ee a Wan ce George's General Hofbpital Cheverly, Md. 
IAL DIRECTOR'S SIGNATUR QORESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ot fj. Penn, Jr. OATEANIG 2.5 '58 Cinitun £ Foasid 


ZOD SIZ 7 ayVvV imyAystrator. S 


rector, 


Pages 


Then please remove cachan papers. 


as been signed by the attending physician ond campletely fill 
the registror prior ta burial, cremotian, af remaval, ond in any event within 72 hours/6 


ahyvicion. 
frial-transit permit. 


moy be retained by the haspitol ar attendi 


TO FUNERAL DIRECTOR: After this cert 
page 3 should be detached for use as 
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VS ANS (4) 
15M 10/57 


by tpestimgral di 
mis) 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S246 
* 8260 CERTIFICATE OF DEATH ee. 


LP ee Ft old 2. Woe eas {Where deceased lived. If institution: Residence before odmission) 
. COU! °. b. COUNTY 
MARYLAND : 
Prince Georges Maryland e Georges 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cheverly 1M 2h Days _|\V. Brandywine 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) / d. STREET ADDRESS *. Sa Ee 


OR INSTITUTION "h FARM? 
_Prince Georges General Hospite Rt 2 Box 318 ves fj no) 


. NAME OF First Middle Lost | DA Month Doy Yeor 


DECEASED 
ives aes) Richard Lee 


lost birthdoy) 


Vala White wipoweDd [) DIVORCED [] 6-2h-58 Va ere Pn Hours | Min. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


--- ---- Maryland Ue Se Ae 


Bond July _ 18 1 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ralph E. Bond Sue Tubekis 


% ene DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. f INFORMANT Address 


9. oF waknewn) | {IF yet, give wor or dates of rervicel sii ieee dite Se 


MEDICAL CERTIFICATION. 


“Wa 
16. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b}. ond (c). } INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: E, 
J IMMEDIATE CAUSE (e), 


se | DUE TO 
Conditions. if ony, which e 


gove rise to immedicte 

couse (0). stoting the under. ( OVE TO 

lying cause last. ey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 


yes Ri No) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, a {City or town} (County) {Stote) 
ovr: oom, & Not while foctory, street, office bldg., etc.) | 
p.m. ot work [7] 1 


— 
21. | certify thet | aftended the deceased i ara ae Lak gL. 6., 1%5_T_ that | last sow the deceased 


alive on____. --4.9._, IX f:__, ang that Weath accurred ot LOs ‘6 P_M<Hom the couses ond an the date stated abave. 
: 7 ADDRESS (Street, city or town, stote) . DATE SIGNED 


ACWUA rey Oe ib ec FOE ee), BS 
maria BRA IW wet Li 


er a 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘T2d. LOCATIQN (City, town, or county) 


Burftet” |'7/21/58 Cedar Hill Cemeter Suitland Savylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. men URE 


Babette Bros. Upper Marlboro, Mde e 
,xU Y 


bap gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 2 47 
, CERTIFICATE OF DEATH 


om 


sVAS! Reg. Dist, No. 
~ ge é. 
ce 3 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
ey 0. COUN 9. b. COUNTY 
MARYLAND * ian 
© 23( M ee ee Maryland Prince Georges 
=£ Be b. CITY OR TOWN (If outside corporole limits, write ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
8 & 3™ RURAL and give nearest ie ‘: 1 a 
By bes Hl O days ya cS] 
. £5 a 
x dd i PT ADORI . tS RESIDENCE 
£ 22 ; “Beeoprosnt {IF not in haspital, give street address) | } STREET ADDRESS e ‘si ra 
eS f me 
2 3 / agut Street a 
> ms] abies Ps = 
2 3. NAME OF Middle lot 4. DATE Month Day Yeor 
2 . at ; = Botton] or. 1 > 88 
a ar print] ‘ or 2 
=3 ihe ata 9 CF. Walte ottonley 
e & 
= se 5. SEX 6. COLOR OR RACE [7. MARRIED [af NEVER MARRIED [-] |B. DATE OF BIRTH 9. AG] = es IF UNDER, Ws iF UNDER al HRS 
es v3 
2 eh Male W__jwvowen () ovorceo tl] [/O (20 6 heer Ra biel 
Si ee 100, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 1A\BIRTHPLACE (Stole or foreign country) 12. CITIZEN QF WHAT, COUNTRY: 
z 
3 ot furing mast of wockibg Jife, even if retired) 
oo aie Q keg Jit it cetired) s ‘ 
s 2 53 AAO Tun DAN : Z 4 
3 Sas 13, EATHER'S NAME 14, MOTHER'S “ey G \) 
so i 
o ° °° t 
ph ne ° 2 WANN WM. 3 WX, we A Aw re P-0 
= FO3 I }s. (WAS DECEASED EVER IN U. S. ARMED FORCES? Rstcuerty: NO. 17. INFORMANT NY IN) ‘Address 
= abc a 0) (It ye, ve wor or dates of sence) ») 
i & 8 R : XK KAN EX 
3 - 3 £ 4B. CAUSE OF DEATH {Enter only one couse per line for (a), to) ond {c).] CERCA Ree 
> 205 PART I. DEATH WAS CAUSED BY: ‘ 
See = IMMEDIATE CAUSE (0 (Ma 
5 =F 26/.0 DUE TO 
& Be> Conditions, if any, which ibe padi C Gj Le y oss 
@ BEo gove rise to immediate ae ie ~ 
.E 6 es . 
ee ed couse (a), sloting the under- ( 
Seer pcairallnne PAC lHRA CHC OLY Pe, : 
3386 ° 3 Part Il, OTHER SIGNIFICANT Sete CONTRIBUTING TO DEATH BUT NOT RELATED TO eee TERMINAL DISEASE ne GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Seals dE 
ATES < yes(] nol] 
on ° oS 
a 5 # | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18) 
Fy 2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
oe 5 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
£322 
ss 4 z gg Ferre tae 
Sosss 5 [20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm, | 20F, (City or tawa) (County) (State) 
ae ge 3 Hour a.m. - While Not wile factory, street, office bldg., rey : 
es t 
Cackeare] = p.m. jot work [1] of work [7] z 
2 Be = .. 21. | certify that | attended the deceased fram._.[ = _{/.________, 141_, ta et aaa , 19L)_. that | last saw the deceased 
aLraweeo 
eons alive on______ ae. 2 a pet ay 2, and that death accurred ot_LO21ORM fram the causes and an the date stated abave 
Zoe 3 
#=£63 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
fe xnnvo fd . 
<5 0. ACTUAL othe ) _ 
xpEse j | |senature Mo. LA he Let Ws ) ia (OD. 
eoze le, Nd 
Se ee | PHYSICIAN'S, M.D atteville, . 
2$238 mugicans = Dr. Aaron Dietz M.D. Hy: } 
ecsss 
SSO D 220. BURIAL, CREMATION, | 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) te) 
o35e° REMOVAL (SPG&Fy) \ D “VQ 
@ pgs ; - 9 
Baek: on aN) -$-5@ ADAnme At a aw. YOu - 
- La 


e aS Pda. REC'D BY REGISTRAR | 2b, cIsTRAR'S SIGNATUI 
s ¥ l k Got 
pene! @ “ d aoe a: hy j oae JUL 7 '58 ; 
ie) 


f Al 


STATE 
EALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S248 
8262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ees d 


2. USUAL RESIDENCE (Where deceased fived. If inslitution: Residence befa 


edmissian) 


1, PLACE OF DE: 
a. COUNTY 


oe MARYLAND piso de ie # e 
5 : stat 
te 2 ¢. LENGTH OF STAY IN Ib rporote limits, write RURAL and Give neorest tawn) 
$33 Liane ee ee 
= a4 TON [If mot in hospitol, give sihdet address) STREET ADDRESS e. 1S RESIDENCE 
2 25 . 3 Lb ‘ oe: ON A FARM? 
te 5 / 
ee — A ee LL i A ALS nae =O. now 
Sa i Middle, 4 DATE Month Day 
° z | NV} Gype or print 19 er , 
BRACE |7- MARRIED Bd NEVER MARRIED [J] 8. DATE OF BIRTH ES Un yon IFUNDER 1YEAR| IF UNDER 24 HRS. 
} 4 Min. 
WIDOWED ovorceo | S— 3 55 -0 pore, |(heleat sit 


12. CITIZEN OF WHAT COUNTKY? 


US 


Wo. USUAL OCCUPATION 
ig most of warking li 
oe ean j r= 


/AS DECEASED EVER IN U. S. ARMED a |g SOCIAL SECURITY NO. ]17, INFORMANT “Addren 


@F unknown) Li ye, give war pr dotes of vervice) 9 2 Y- fy) re bu3f Gras ee ; iD , oe" Pr: sale a 


even if retired) 


in7? “G 


ive kind af work dane} 10b. "EL eLu OF By INESS OR INDUSTRY | 11. OL {Slole or foreign par. 
ae 


joges 1 and 2 with the! 


e 


in ony ev; 


f 


B. CAUSE OF DEATH [Enler only one couse per line for {a}. (b) and (c).. J 7 INIBRVAL Conn 
PART |. DEATH WAS CAUSED BY: 
«IMMEDIATE CAUSE te) = — = 
A her pie SE ee PF 
Ia ae "Jae > L s 4 


Office along with form PM3. Page 5 may ber: 


pencil in Item 18. Give Pages 1, 2, and 3 to th 


Conditions. if ony. which b) 
” gove rine 10 immediote couse 
> {0}, sleting the underlying, OVE TO 
= couse las. (9. aie. oo 
S 2 PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]?9, WAS AUTOPSY 
Doe] a a PERFORMED? 
$s vs Nom 


Mosed as a burial-transit permit. Fil 


200. EXTERNAL CAUSE WAS. 20b. DESCRIGE HOW INJURY OCCURRED. (Enier nature af injury in Port I ar Part I af item 18.) 
PRIMARY £) or CONTRIBUTING [) 


* 


MEDICAL CERTIFICATION: 


¥ CAUSE OF DEATH. 

: a 2 = = 5, 

© 20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, ia 1204. (City or town) (County) (State) 
= Hour. m. While isle hile foctory, street, office bldg., etc.) $ 

Mg p.m. 19 at work [7] at wark 


21. I certify that | took charge of the remoins described above, held an Autopsy (]. Inspectian [2], Inquiry Bq, 
opinion deoth resulted fram: Natural causes ro Accident [], Suicide [], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ey. WM, 
ASSISTANT MEDICAL EXAMINER (_] 


NAME eed Je hy a. ONG DEPUTY MEDICAL EXAMINER [7K 3 fa i 4- -5 a 


and in my 


DATE SIGHED 
_M.D. 


a] 
‘4 
5 
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Pee 
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250 
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Boe 
g=3 
= 
£°< 
os 
30 
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7a. Fie” Zb. DATE THEREOF Tic. NAME OF Cl ou a Wd. LOCATION (City, town, er county) “(Stote)_ 
Burfal” [duly 15, 1958 Arlington National Arlington Va 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, pleose 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR ab, REGISTRAR'S SIGNAPURE ae 
F, Gasch's Bees De cdtihcste b Md. Gut ‘ a 


AISME 
5M 2/57 DATESUL 1 758 


ed wi 
© 


by the funeral 
2 shauld be fi 


Pages 


carbon papers. 
efter death. 


Then please 5p 


= 
2 
B 
a 
£ 
o 
§ 
2 
Hy 
oo 
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2 
g 
ES 
2 
a 
D 
£ 
UO 
e 
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° 
= 
Bz 
BE 
oa 
sé 
35 
ge 
8 


physicion. 


the registrar priar ta burial, crematian, ar‘ remaval, and in ony event within, 


page 3 should be detached for use as th 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 
TO FUNERAL DIRECTOR: After this cer! 


VS A¥5 (4) 
15M 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
8263 CERTIFICATE OF DEATH 0Q8249 


Reg. Dist. No. 
2 tt ton RESIDENCE (Where deceased lived. If institution: Residence belore admission) 


Yaryland Prince George 


cs ae OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1. PLAGE OF DEATH 
oxen MARYLAND 
PD 6 O7 ps ~ 


bACHY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Tb 
“RURAL and give neores! town) 


Cheverly 3 days: Washington « DeCe 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: 


. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Geo eneral Walnut Ste ves) No] 
3. NAME OF Fi pedi 4, DATE 

NAME OF inst (PRdle lost pa Month Day Yeor 

(Type or print) Etienne AQ Brudin ree July a 19_ 58 
5. SEX & COLOR OR RACE |7. MARRIED [gp NEVER MARRIED [1] |&. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TAS If UNDER BH HRS, 

fost birthday) leurs 
oe White wivowep [] DIVORCED [} . yrs. 
“ 10b, KIND OF BUSINESS OR INDUSTRY "1 BIRTHPLACE ise ‘or foreign ne SL. 12. CITIZEN OF WHAT COUNTRY? 
A 


A 
Ap, 7 MOTHER'S Ss SORE N&K 


Ita lL) DAA aM DAO tlh aun Aes 


Vy. WAS DECEASED EVER IN U. Sf ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (/ Address 
ah. 90. 08 ae (It yen, =e q ) ° , } (a ane. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (€)-] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: JONSET AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which (bh Cian hosis OF Liven 
gove rise to immediote hy, 
couse {0}, stoting the under. f DUE TO 

lying couse lost. eo 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19 wee PORES L 
te es oO 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port 1 or Port Ul of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h! BDernwee's mes 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 

Hour o. m. While Notiswhile loctory, street, affice bldg., ete.) | 
p.m. 19 Jot work [] of work [1] ' 

21. | certify that | attended the deceased fram__"7 J #l_ ,WE8, ca ee ees , 19F_Brthat | lost saw the deceased 

alive on. Df 5 _.. WF F ;-1 and that death accurred at_}¢h5P M, fram the causes and an the date stated cbave. 

a ADDRESS (Street, city or town, state) DATE SIGNED 

ttt Lerner ys (Fbmeow , 4583 Fanny $7 fis] 39 

MWe Dre Mronan De Comeau mT Mamie Me 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEAPETERY OR CREMATORY 72d. LOCATION (City. tawn, o county) (Store) a 
b>, REMOYAL (Specify) O Ce-4 t a 2 f 
ED tsadd 2 [7 A (OX ee KdV LA? vi anh. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘Dao. REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 
58 
OATE 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wilhin 24 hours ofter death: Page 4 


rector, 


id 2 should be filed wit 


by the funerol 


o 


Poge: 
in 72 hours ofter, 


Then please remove carbon papers. 


been signed by the ottending physician and completely 
|, ond in ony event with’ 


ronsit permit. 


9 physicion. 


remova 


‘= 
wc 
O98 
23 
2 € 
5s 
ae 
32 
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may be retoined by the hospitol or atten 
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VS AIS (4) 
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5M 10/57 


he 
R- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) yr, 
Ttem 9 Film9g32 VS2 
E TIEN ICATE OF DEATH a 


2. agit Perens (Where deceased lived. if institution: Residence before odmission} 
9. $1 b. COUNTY 


eee -Prince_Genpges 
. CHY OR TOWN Tif outside corporote limits, write RURAL ond give nearest town) 


©. 15 RESIDENCE 
ON A FAl 


1, PLACE OF DEATH 


co. COUNTY MARYL 


b. CITY OR a Ri Pouiide corporolelinisrwrite [c LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


d. NAME OF MOLPTTAC TH nol in hospital, give sirce? are Days 


OR INSTITUTION 


RM? 


yes 1] wad hy 


3. NAME OF First iddle 4. DATE Month Day Yeor 
DECEASED © OF 
{Type or print) DEATH 19 8 
RREET 7. maneieD [p] NEVER MARRIED [] [®. Baber 9. AGE (in a EUNDER 1 YEAR[IF UNDER 24 HRS 
Min. 
4 U fees to tive ind 4 orkid 10b, KIND OF BUSINESS OR INDUSTRY {11 ! ‘i TACE {Stote or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Domestic Meipinal U 


Sf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Simms Matilda Diggs 


17, INFORMANT Address 


Thonas Butler 


(Yer no. oF unknown) {if yer, give wor oF dates of servic 


15. WAS DECEASED EVER IN U. S. ARMED ——— 16. SOCIAL SECURITY NO. 


no 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 


PART |. DEATH MDDIAIE Cader e__AcUte pulmonary edema, 


x o> DUE TO 


Conditions, if ony, which wUrémia secondary to hydronephrosis 


gove rise to immediote 


INTERVAL BETWEEN 
SEL AND DEATH 


Bilateral Hydrothorax 


t 


months 


couse (0), stoting the under- ( DUE TO 

Iyingicouse tort, «)_Diabetes Mellitus ars s 
F Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was auorsy 
5 YE not] 
= [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Part I of item 18.) 
& | OR CONTRIBUTING CI] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stole) 
a Hour a.m, While Not while foctory, street, office bldg., etc.| : 
ES p.m. 19 lot work [] ot work [J H 

21. | certify that | attended the deceased fram,___________. eikos OID IO oe ee & 2 sae; vthat | last saw the deceased 

alive on_______. ond that death accurred at__2350PM, fram the causes and an the date stated abave. 

AL 

SIGNATURE eee) FBO! e 

PHYSICIAN'S 

|AME (Type) 
20. BURIAL. CEM, a TE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

femewat See) | 8/6/58 St.Mary:s Cem. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 | 240, REC'D BY REGISTRAR . REGASTRAR'S 5 Hoe 

o 


Mu rtle kK -RelGme 4339 Hunt PLN.E |i.auc5 58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WOS 25 1 
FOR STA 8265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 


HEALTH DEPT. 1 eeount DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 


é . STATE b. COUNTY 
f MAI 9 
14 els Medea George's __ 
b. CITY OR TOWN {it outside corporate lirsits, wile PURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest town) 


Page 


a 


Fa 


Cheverly ad on arrival) < Hillside 


‘d. NAME OF HOSPITAL OR INSTITUTION (Mf not in horpitol, give sireet oddress) Pp STREET ADDRESS . fF ig VEESIDINCE 


Prince George's General Hospital 1310 56th Avenue ‘A FARA? 
First Middle om —— \a. diee 


OF 
Edith Cecelia Carter orn July 
6. COLOR OR RACE |7. MARRIEO SE] NEVER MARRIEO [-]| 8. DATE OF BIRTH % AGE tijeon IF UNDER 1YEAR] IF UNDER 24 HRS. 
 yibday) : 
White wipoweoC] —_—ivorceo [} 10/17/97 P| Ui Nak OI Sethe 


Wa, USUAL OCCUPATION {Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 
U. S. Ae 


Housewife Own Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas J. Stone Mary A. Marr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrens 


oe ie fem Give wor or dates af tervice} ‘ak Jeu Brook ter, ’ <a # 2 


18. CAUSE OF DEATH [Enter only ane covse per line for (0). (b), ond (c)-) - INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. aT AS SAIS a Aeute congestive heart failure 


Us 
‘sae / DUE To 

CaRdTOR:, then eniek » Cardiovascular renal disease 

gove rise to immediote cove 

(o}, stoting the underlying{ PUE TO 

couse fost. = ie. (c) 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19.. Bed ee 


YES fal Onno 


far your files. 


@ Board al 
~~ 
~o 


inesal director. 


If ony delay is necessary. please 


hours after 


File pages 1 and 2 with thel 


ftem 18. Give Pages 1, 2, and 3 to the 


‘al Examiner's Office along with farm PM3. Page 5 may bes 


i 
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z 
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3 
8 
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ending™ in pencil 


 wsed as a buriol-transit permit. 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
PRIMARY CL] or CONTRISUTING (] 
CAUSE OF DEATH. 


IME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, Fox 10H. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc. 


w ‘of work ot work H 


MEDICAL CERTIFICATION: 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection x], Inquiry and in my 


opinion death resulted fram: Naturot causes ra Accident [], Suicide [], Homicide [[]. Undetermined monner Oo 
CHIEF MEDICAL EXAMINER [) ha gts 
ASSISTANT MEOICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER PQ} July 31, 1958 


iW, NAME OF CEMETERYOR SO cas 7 e vo va fown, of coun: Br _{Stote) 
us DR bE, REC'D BY REGISTRAR REGISTRAR’S De TURE 
' 
ott be Eee — 


ACTUAL 
SIGNATURE Ny f- _M.D. 


or its designated agent, prior ta burial, cremation, or removal, ond in any event wil 


execute the certificate, writing the wo: 
4 should be forwarded to the Chief 4 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNERAL DIRECTOR: Page 3 shout: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $25 9 ‘ 
§3t YA _. CERTIFICATE OF DEATH 


i274 


om 


Reg. Dist. No. 


4 ; aay “ a 

s on 4 2, USUAL RESIDENCE (Where deceased lived. if insti in: Residence before admission) 

% Toe ERE yw. fo ‘F the 2) ©. STATE b. COUNTY 

£ ee yi MARYLAND Mars od Prince Seorce's . 

Be b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

s a RURAL ond give nearest town) m 

Ee x Prandywine Heichts 

ea = d. NAME OF HOSPITAL (If not in hospital, give street address) ¢. STREET ADDRESS: ets oS 

=a t OR INSTITUTION / kat 

5 At home ves CJ Hes Oo 
3 3. NAME OF Fint Y 

. S DECEASED. ou o 

1 {ype or print) AY LS, G25 19.5 a 


6. COLOR OR RACE |7. MARRIED) NEVER MARRIED o ATE OF BIRTH 
wivoweo LT] ivorcEo [) Spe SY MPS 


109. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BI HPIACE {Stote or ry country) 12. Dg? COUNTRY? 


mote a a OBL Lh pla 
13, FATHER’S NAME |. MOTHES-S MAIDEN a 
CM 4L aS. TE sg ec, [SZ LZAAE: Mal BCE 


bh. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC, byes 10. |17. INFORMANT 


eee le C2 Les feos" Sedna yi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


T¥es, ro. oF yntnown) UW yes, geve wor or dates of service) 
co 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (e)-) 


Then please remave corbon papers. Page: 


has been signed by the attending physician and completely fi 
, and in ony event within 72 haurs afte; 


PART |. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE (0 
Lb QUE To 
£3 Conditions, if any, which o wh Cadiy - Verunks - QO Sai ee ; 
€ gove rise to immediote t 
(4 couse (0), stoting the under. ( OUETO 
cece lying couse lost. a 
See pd) 
cs 2 oe Fa Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19 Res An orsy 
=3 pie —_—_— 
a) a, 
38 5 ves 2] NOL 
a 5 = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
"J & | OR CONTRIBUTING EJ CAUSE OF DEATH 
rs & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
2 
5 
fr 
= 


20. TIME OF INJURY Month, ana Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, 1 1 20F. (City or town) {County} {State) 
Hour a. m. While Nap =i foctory. street, office bldg., ete.) 
pom. jot work [7] at.work _ Hl a 


21. | certify that | attended the deceased from. oO. ae 19.24., to. 2, etiee . 19.54 thot | lost sow the deceased 
alive an___ 7 ee ae | Nese? and that death accurred at. ‘7/¢%/2_M, fram the causes and on the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
NO ee OREO 7 So eT Oe OE 


may be retained by the haspitol ar attending phys 


TO FUNERAL DIRECTOR: After this certifi 
page 3 should be detached far use as Hf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar priar to burial, cremation, 


PHYSICIAN'S 
ri iia OE a > al Pe _— a ee 
‘Zo. BURIAL, CREMATON, o OAJE THEREOF 2 iaaiel OF CEM BTERY OR rake YY Lot pny “town, or counly) 
Sey 1 we BE 
23, om DIRECTOR'S SIGNA Uae OFS = Daa. REC'D BY REGISTRAR | 24b/-REGISTRAR'S SIGNATURE 
VS ANS (4) See. ¥IK 4. é 58 Chet bat 
1SM 10/57 eee 


ee 
Poge 
ed for your files. 
of Health, 


rol director. 
€ Boor, 


If ony deloy is necessary. pleose 


File pages 1 ond 2 with th 


‘ol Examiner's Office along with farm PM3. Page 5 moy bes 
or its designated ogent, prior to burial, crematian, or removal, ond in any even! within 72 haurs after decth. 


ending” in pencif in Item. 18. Give Pages }, 2, ond 3 to the & 


£ 
& 
. 
3 
5 
E 
a 
43 
£ 
§ 
3 
: 
3 
3 
7° 
= 
£ 
2 
& 


used os a burial-transit permit. 


CJ 


execute the certificate, writing the word 
4 should be forworded to the Chief 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: Poge 3 shau! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ; Ay 
| gogg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 082 33 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before aden 


0. COUNTY 
Prinee Georges ostare Maryland * COUNTY Pre Geos 
b. CITY OR TOWN (tt eutside corporote limit, write RURAL f c. CITY OR TOWN (If outside Pa limits, write RURAL ‘ond give neorest town) 


werd Gr roa) : 
(& College Park 


d, STREET ADDRESS Je. [S RESIDENCE 
ON A FARM? 


9038 agen teases a ee 


Mik lost 4, DATE a“. Doy Yeor 


Luther Rean Chaney Stara 1958 


6. COLOR OR RACE 7. MARRIED JK) NEVER MARRIED []|8. DATE OF BIRTH 9. fay (in yon [IFUNDER ay UNDER 24 HiS._ 


White ait ya SNORE) 5=18-96 font ae” Months Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "(Stote or me 12. CITIZEN OF WHAT lie 


Marylend v U.S.A. 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


Joseph Chaney, Jr. | Julia Ame sBeckett - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT .. Address 


Ye, 19, oF untnown) [UF yes. give wor oF dates of rervice) 


eB WW Luther Cheney; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse par line for (0}, {b}. ond ©. ] STERAL BELWEtN 
PART |. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Chronic congestive heart failure _ 


QUE TO 

“ag ' Cardiovascujer renal disease 

Conditions, if ony, which Cm 

Pove rise to immediote coure = S- e = ay 

(0), stoting the underlying( OVE TO 

couse lost. wy te. co ve: we: 
PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO TI SEASE CONDITION GIVEN IN PART 1{0}]19, WAS Al AUTOPSY 


RFORMED? 


es Nos 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port Hof Hem 18) 
PRIMARY () or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F, (City or town) —~—~—~—~«(County)_ (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., 34 H 
pom. 9 ot work [] of work 


MEDICAL CERTIFICATION 


21. I certify that | took chorge of the remoins described above, held an Autopsy a Inspection i. Inquiry &. and in my 
opinion deoth resulted from: Noturel couses ff}, Accident [J]. Suicide [[], Homicide [], Undetermined monner Oo 


CHIEF MEDICAL EXAMINER Oo PAE Ne 
ASSISTANT MEDICAL EXAMINER Oo 


eiutlins “John T. Maloney, M.D. _oerury meoicat eauner $6 July 18, 2958 


No. Bpicratgem 22b. DATE THEREOF ~ | 22. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote} 
MOV: ecify 


uria. 27/21/58 Ss | St John's Cemetery _Beltsville, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2ao, REC'D BY REGISTRAR | 24b. ove yak, 
Gasch': ts _Sons Hyattsville Maryland. pare JUL 2 4 ‘38 | / 


ACTUAL 
SIGNATURE__* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 9967 CERTIFICATE OF DEATH nop. bas. O20 4 


White |wooweo OD Divorced [] 887". 


Male Ss 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 
di if working life, even if retired) 5, f/| \ 
J we [+4 
C 


13, FATHER'S NAMI 
. a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death 
po 


er 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If intiluion: Residence before odminsion) 

a ABS diy maryiann || & STATE b COUNTY 

iz 2 ince Georges Mary and Prince Georges 

£ De b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovlside corporote timits, write RURAL and give nearest lown) 

§ 33 RURAL ond give nearest town) = 

cee Cheverly 3H 13Min eee [eis RESIDENCE 
eae d. NAME OF HOSPITAL (If nol in hospilal, give siveet address) od. STREET ADDRESS e. IS RESIDENCE 
io = 77 OR INSTITUTION , ON A FARM? 
aa, : Prince Georges Genera f 5503 8. ves (] No 
2 - 3. NAME OF First Middle Lost 4 DATE Month Day Year 

x DECEASED 

x. 3 {Type or print) . Y ape DEATH 19 

= ape 

= > 

= 8 5. SEX 6. COLOR or RACE |7. waanieo LXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
, ; = Qo fost biethdoy) [Months] Doys | Hours] Min 
A : 

4 : 

3 

Fe 

x 

hi} 

Ps 

a) 

‘o 3 

Bey 4 

8 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no. oF unknown} | {It yes, quee wor or dot rac 


16. SOCIAL SECURITY NO. | 17, INFORMA! 


Mrs 


INTERVAL BETWEEN. 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for 46) (b). ond (C).] 
PART I, DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0). 


Then please remave cerban popers. 


4 ae DUE TO 


Conditions, if ony, which (o 
gove rise lo immediate 
couse (o}, sloling the ynder- 


gned by the attending physician ond campletely 


-tronsit permit. 


The taw requires that the deoth cert 


x) 
5 
2 
~ 
g 
< 
£ 
7 
e 
§ 
: 
o 
> 
= 
5 
s 
¢ 2 lying couse lost. td 
< Jeg es oo 
SEES z Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Soperics fy <onmeue rooer 
BED 6 si yes [] No] 
§ = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Hof item 18.) 
= a & | OR CONTRIBUTING LI CAUSE OF DEATH 
geee5 S | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1201, (City or town] (County) (Stote) 
$5 ees g stale ie eiitia’. Solnioi 'ekate foctory, street, office bidg., etc.) | 
Est is 2 p.m. 19 lot work [J of work a ~~ 
Oayes = 
2725 > 198 Lthat | last saw the deceased 
ray ze = 
f i ie 3 5 ta ey UES Mes —_ a that death oe ers at. oo fram the causes and an the date stated abave. 
fee DATE SIGNE 
<560. 3 TZ 3 Nae : 
ave B.S el Ustonariont he Se... eR I ff LA 
Ofapa 
zeass / 
DAY (15 IM gale Nou a a ee ee ee ee ae ees 
& 83° ‘70. BURIAL, GREMATION.] 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ot counly) (Slote) 
53° eye See 
eo sat” | 7/14/58 Trinity Cemetery Upper Marlboro Maryland 
el ee )  }23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 
Vs ANS (4) \ F. Gasch's Sons Hyattsville Md. 


1SM 10/87 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
" 3 CERTIFICATE OF DEATH 08255 


(y eRe Reg. Dist. No. 


all 


cs i} = 
3 > iJ bial ae a. Sone ee (Where deceased lived. If institution: Residence before admission) 
: 8. NI a. b. COUNTY . 
% 2 Prince George nara ‘Varyland Prince George 
r) b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
5 3 RURAL ond give neorest town) oy 
ae Laurel “/ Laure) 
e 2 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. tS RESIDENCE 
23 4 OR INSTITUTION ‘ON A FARM? 
55 aurel] General Hospital 602:Washingtén_A wes ENO fg 
q 3. NAME OF First e Middl 4. DATE 
& DECEASED “s pags eeu Ny ! LP% Ye 
3 (Type or print) Mona Goldsborough Cockey : 19-3 
a 
5. SEX 6, COLOR OR RACE | 7. x] 8. Dy F BIR) - 9 AGE (I 
F aes Lascenen Jel BOP 2 /F EA” salary [nee 
Female White |woownQ pivorcep [] vat 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) . ees 
ie A pee 2 West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard McCormick Mona Goldsborough 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fer, no. oF unknown} {IF yes. give wor or dotes of service), 
we — Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (1.] 


PART |. : ry * * 
OFATIMMEDIATE CaUSt fo) Myocardial infarction 


bert 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


the registror priar to burial, crematian, af remavol, and in any event within 72 haurs after death. 


has been signed by the attending physician and completely fi 


musicuns BB, P, Warren, M. D., 


Laurel, Maryland 


Lf 20, DUE TO 

< Conditions, if ony. which «_Arterio-sclerosis 

E gove rise lo immediate 

oe couse (0), stoting the ynder- ( OVE TO 
S = lying couse lost. (c) 
2 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Pare a 
BSE Q ee a i 
£33 Ols yes) no] 
be my 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Ul of item 18.) 
3 = OR CONTRIBUTING CO) CAUSE OF DEATH 
5 _f © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
lars z SE a ee ee ee 
B58 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
seg 5 Hour o. m. While Not while Roatiy atreetivothoe: Egp.nvete:)) 
Eeee : p.m. 9 lot work [J] of work (J 1 
cae 5 
ees 21. | certify that | attended the deceased from._____. July_6._., 19.58, to____duly 21__, 19.58. ,that | lost sow the deceased 
aie . 
eg 8 alive on____July 21, 1258, and that death occurred at. 3:02_PM, fram the causes and on the date stated abave. 
263 A) / ADORESS (Street, city or town, state) DATE SIGNED 
ines ACTUAL wan LOL AL. 
pHs SIGNATURE LAY M.D. 
262 
ree 
eae 

a 
$25 
e2 2 
3 
EGe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR 


No. BURIAL. ce ATION. Tic. NAME OF CEMETERY QR CREMAT( 7d. Log TION (City, town, or counly) (Stote} 
’ OVAL (Speci y 
y Wy, f/ 
KO g ol SF oft KH, Z LN 2 A LL 
23. EFRAL DIRECTOR'S SIGNATUR Te ‘2d. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATBRE 
VS AIS (4) @ 
15M 10/57 GL, Ade Mh KAH AE, E JUL 3 0 58 


ed 


tor, 
with 


irect 


4 hours after death: Page 4 
by the fun 
'd 2 shoul; 


o 


hysicion ond completely fi 
Pages 


ing pl 
transit permit. Then please remove corbon popers. 


hat the death certificate be executed within 2 


jires #1 


‘ian. 


s been signed by the attend 


i) 
ial: 


The law requ 
hysici 
cremation. of removol, ond in any event wit 


3 
= 
2 
° 
3 


page 3 shauld be detached for use os th 


may be retained by the haspita! 
TO FUNERAL DIRECTOR: After this cert 


Zz 
Ss 
Q 
% 
bd 
=x 
a 
o 
< 
fay : 
& 3 
ce ° 
< fe 
3 
°o 6 
a . 
< iJ 
iB 7 
Fs 3 
re £ 
= £ 
° # 
J 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, nD OL OO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulin. Residence before edmission) 
. COUNTY °. b. COUNTY 


MARYL bon , 
Prince George zs “Maryland _Prince George >t. 
b. CITY OR TOWN {If outside corporale limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF oulside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest lawn) 


Cheverly Elliott City “LE 
d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


e George General Old Annapolis Rd 


YES Oo no RY 


. NAME OF Firs Middle tot 4. DATE Month Day —Yeor 
DECEASED if 
(ype or print) Darlene Cole DEATH 


19 58 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED Bef | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) pga ys | Hours | Min. 
Female White _|wiwowe oworcto | May 21 1958 a ris} 
10a. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) ‘ 
Mate a UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDE! LAME 
Janes Cole Margaret RB, Huber 


15. WAS DECEASED EVER IN U. S. ARMED FORCES 


{¥es. 10. er uoknowa): | OF ym oye wor or date st servic 


17, ANFORMANT Lab, Ueett 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 5 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE e 
ye} ) DUE TO 5 
Conditions, if ony. which ‘s 772 bes apne 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]|! WAS AUTOPSY 
ves] not] 


200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9, m, While Not while 
p.m. 19 Jot work [] ot work [J 


aun on wa Mk 


16. SOCIAL SECURITY NO. 
—_— 


Address 


ERVAL BETWEEN 
INSET AND DEATH 


20e. PLACE OF INJURY (Home, i T20¥. (City or t Sto 
eee acaa Cc es yey eS) 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


URIAL, rene (7 Vifb. DATE THEREOF opie OF CEMETERY OY/CREMATORY 72d. LOCASION (City, town, or county) 
EMOVAL (Speciffy ‘4 g 
at tt J ESZ | 
MERA DIRECTOR’ “ic ADDRESS Z “O40. REC’! OF GISTRAI ‘db. REGISTRAR'S. a 
y = 
bh Bei Fuss ee, Ag Ce Gy area 


YXV 2 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 
CERTIFICATE OF DEATH 8257 


aendl 


one Reg. Dist. No. < 
% 3 5 - PLACE OF DEATH ‘i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmirsion) 

2 22 < Prince George's MARYLAND " Maryland » COUNTY Prince George's 
nS a g b, CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 2 
3 Es yatésvilie Ma ee hee, Hyattsville Md. 

~ ri 3 d. NAME OF HOSPITAL [iF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

°° Lah tn) OR INSTITUTION 7 ON A FARM? 

2” eS j 5304 42th Avenue ‘$304 42th ave ves C] NO CX 
2 : 3. NAME OF First Middle Lost 4. DATE Month Yeor 
z= ] fiypeer pel Mary I. Couch DEATH July 14, 1958- 75 

= 2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn zoos Aer ae iain Is 
ss ; female white wivowen FF} ovorceot] |Dec 12, 1889 68 ys. 2 | ida “3 

= 9 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY* 
3 dring mai af working life, even i in 

£ lanist ic teacher Warren Ohio USA 

4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Pi 

8 : Samuel Izant ? 


¥S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ai idl | eae ee Dr Robert J. Izant Columbus Ohio 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] 4 OUEANp cen 
aa EAT EDIATE CAUSE (o}, He jpea tet Sea ) 
/ x DUE TO 


4. 
Conditions, if ony, which b sees Aha rae aw 
gove rire to immedioto le 15 
(c). 


Then please remave carbon papers. 


as been signed by the attending physician and completely fille, 


its 
& couse (o}. stoting the under- 
5 P lying couse lost. ( a 
ig 6 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti 2 £ Poy, CONDITION _— IN PART Ifo) 119. peso ae 
sos 6 i Peme yey 
2 z ee 0 nog 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 


Hour 0. m, White Not while 
p.m. jot work [J ot work 


21. | certify thot | attended the deceased from__ ieee = re 19.0 for | lost sow the deceosed 


“ 


|, crematian, af remaval, ond in any event within 72 hours after death. 


20e, PLACE OF INJURY IHome, fen | 20, (City oF to Geaith Stor 
iach MeOH eG ee ee i aor 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


& 

658 

oes 

BES 

$S5-— 

2< 08 4 — 

= z $ 3 alive pe ca ; DY. , and thot death <a ot. eb SOM, from the couses ond an the dote stoted obove. 
eat) So a orl ADDRESS (Street, city or town, stotgy als esieves 
SOR. ACTUAL %) d 

Bess SIGNATURE & 
ca7za 

gage /| enews a peite Caribe 

fees ype 

Dm Oe 2 ee eee ek 

a Fd ag i Ro. wees cea ‘Mb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
S205 MOVAL (Speci . 

Gs 29 Cremation | 7/16/58 Fort Lincoln Cremator Colmar Manor, Md. 

r 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a Pho. REC'D BY REGISTRAR | 24S~REGISTRAR'S SIGNATURE 
- i ‘58 

Vs AIS (4) F. Gasch's Sons Hyattsville, Md. care UUL 17 dtl, 


¥SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 82 58 


a 


2246 CERTIFICATE OF DEATH Fn S 
pas (ree 21 . No. 
= Lat 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
Fi a 0. COUNTY 7) i ie maveunee ln 2308 a b. COUNTY 24, pes 
3% RLM CEE OKGCE: [VARY LAND ZINCE SEbRES 
3 2° b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town! : 3 sy ry 
25 7 4 ARS x OXON 4 
af i d. NAME OF HOSPITAL (If not in hospitol, give street address} yd. STREET ADDRESS e. IS RESIDENCE 
=e / OR INSTITUTION an. f aise ON A, FAR 
aS Oye LSE plos pt TAL. S2E7 Bestownrén stteT | wt rom 
“a 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
A a 5 ~ 
UTape oF print Z OA ASM LOK DEATH PA 7_ 05K 


Pages| 


5. SEX 6. COLOR OR RACE |7. MARRIED JB NEVER MARRIED ["] | 8. DATE OF BIRTH 9%. AGE (In yeors IF UNDER 24 HRS. 
O los ebirthdoy) Days Min. 
a A wipoweo [] Divorced [7] a Vice te 4 YY yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~~ 
be Onaf = (<9) LUG OMW? a as 2 


ot of working life, evgsyif retired) 
PES 


offer death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CEClEo  F LR (A! LE ASG A 

15. WAS DECEASED EVER IN U. S. ARMEL 

{Yes, no, oF yfnown) {It yes, give wor oF, 


17, INFORMANT ‘Address y 
{ G 
alo Paw. 44x/)) ckEE 7.0 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (€).} 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


1 oh doate DUE To 
Conditions, if any, which e 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 


lying couse lost, () 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS Autopsy 
YES, No] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


has been signed by the attending physicion and campletely 


rial-transit permit. 


ig physician. 


20a. ACCIDENT WAS_UNDERLYING 2 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ aA % Wak 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PACE CR INIRe os, fein 1 20F. (City oF town) (County) sre aa 
, ON. hile. Not while SO nee aee fr) if 
eee! ly bt 19. Yor work [ot work [fy Kp \S237 Bypapwatée ST ¢ 


BZ « 


* 


the registrar prior to burial, cremation, at remaval, and in any event within 72 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from... -y 7 
alive ani. ZEN if = wee -. and that death accurred at. 


init Cel. ews, C47, Ost (hrs) (oolst LSB LeCSf. 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOSATION (City. town, or county) (Stote) 
Mier AL ive 3/1958 | HpRéinGrod Wari edas ki gT ow A. 
Fi 


73, FUNERAL DIRECTOR'S SIGNATURE 74a, REED BY REGISTRAR | 2QSREGISTRAR'S SIGNATURE 
(WALD WNVELAL ffi | pate 58 Be RTL om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by the hospital ar atten 
page 3 should be detached far use as tl 


TO FUNERAL DIRECTOR: After this certii 


A’ 
he 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8270 CERTIFICATE OF DEATH 08254 


Reg. Dist. No. 


7 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
& fs ©. COUNTY 0. STATE b. COUN, 
32 (\ 7 hprince Maryland ince Georges 
£ Be UL {Jb City OR TOWN (IF'eutside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
g 32 oN RURAL ond give seared! town), ie 
we Sia , f : 
i ee vattevilie —“ hires Hyattsville 
B 08 a WAME OF HOSPITAL [It no! in hospital. give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
jes g OR INSTITUTION ON A FARM? 
ee. Ys C] Nog 
g #5 | Prince George General Hospi 4109 Energon St. 
2 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
— DECEASED OF 
% Pa (Type or print) — raip DEATH 19 58 
= 8, 5. SEX 6. COLOR OR RACE |7. MARRIED EAE NEVER MARRIED [-] |8. DATE OF BIRTH 9. KGE {ln yeon [IFUNDER TEAR] IF UNDER 74 HAS. 
3s rT M 
: an ; “ wipowen [] oivorceo ye: ‘sg eee 
a3 a j e 
S Eke 2 —~ | 100 usuat OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPCACE (Stole or foreign court) 12. CITIZEN OF WHAT COUNTRY: 
a os juting mast of working ‘even if retirg F’ y * z ewe 
£ acs I : machinist Washington Terminal Virginia usa 
z a Q 
g S25 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
§ 55. . 
2 583s Clarence Craig ? 
5 Yer * 
2 36 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a TS Eee RE ce a aoe Soe ee Hospital records Cheverly Md 
a Dee l ie 
£ €86c 2 
@ EBs 1B. CAUSE OF DEATH [Enter only one couse perAipe for (0), (b). ond §4.] =~ INTERVAL BETWEEN 
3 245 PART I, DEATH WAS CAUSED BY: 
oe See os IMMEDIATE CAUSE (0) 
3) aes AGO: DUE TO 
KR 
= ae Conditions, if ony, which 
6 ges gove rise to immediote pee 
= c@ge i 
ete couse {o), stoting the under: 
ger ? lying couse lost. a) 
39 35° z Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
=) =3 = Tom) —— St 
S 32 | 47 f 
© 3 s 74, vs] not] 
£ v 
bs § = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port of item 18) 
ss . & | OR CONTRIBUTING CI CAUSE OF DEATH 
rae. a & |r ETHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) Gtore) 
Biot £ 8 3 Hour oa. m. » salle ra Ase! stig foctory, street, office bldg., at 
aDELS = p.m. lot worl ‘ot worl 
a. & Ss a 
ae Bs 21. I certify thot | ottended the deceosed from. F/L/58 je ee aoe. ee 107/15... _—— , 1958.,thot | last sow the deceased 
Oo i $3 olive on Jaa Gai 1258... and that death accurred ot 1:30AM, from the causes ond an the date stated abave. 
a2 
fr =oss DATE SIGNED 
<25%~ ACTUAL - 
agzis ] SIGNATURE, “<7 F 
£aRa 
yeas 
a32g235 perks John P Clum 
a ae Ca = 
% 3 cd e a Mo. BURIAL, ieee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stole) 
. REMOV, a vie 
= SE Ps BOLE 7/18/58 Prospect Hill Cemetery| Front Royal Virginia 
Of 7Or 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUT 
VS A15 (4) F. Gasch's Sons Hyattsville Md. | v 
15M 10/57 DATE s Res 


coal 


Page & 


by the funerol director, 


d 2 should be 8 


« 


Poges| 


Heoth. 


en papers. 


has been signed by the ottending physician ond completely fi 
Then pleose remg 


ial-transit permit. 


the registrar prior to buriol, cremation; or removol, and in ony event within 72 


After this certifi 


moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. 
poge 3 should be detoched far use as fl 


TO FUNERAL DIRECTOR 


VS ANS (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH nap. vn. OSU 


q> 


Az a OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: pevceccs before admission) 


2. COUNTY 7, * GIEt oS b. COUNTY 
K Ip FUCRGCES MARYLAND VA Go ORGES 
. CITY OR JOWN (If outside corporote limits, write RURAL — give nearest town) 


b: CITY OR TOWN (lf oubide corporate limit, write =, LENGTH OF STAYIN 1b 
tA jive nearest toh 
PYATEV LE BLYkS TIEYILLE 
&, NAME OF HOSPITAL Uf not in hoxpiol, give sree? oddres od pip ‘ADDRES: 1g RESIDENCE 
Zi ME OF HOSPITAL (nol in hoopitol, give ree! odd 5 Mf © 1S RESIDENCE 
b M AVE ke ves (J NO RR] 
First Middle 4. bg Month Doy 


¥ we yi 
type orn pt ¢wuL0P : vets Beare Tut 0 w5E. 
$. SEX 6 ay ‘OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE {In yeors RIF UNDER 24 HRS. 
“Tost rtntoy) tate Doys | Hours] = Min. 
winowen fx owvorceo [MMi ,_/, Z iz ve. 


Wo. se L SIGE (Give kind fea Sa Sd 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fig most of working life, even if retired) 
VSEJ Own Home Raw CAROLINA usA 


13. PATTER: ‘$ NAME M4, ORTH 'S MAIDEN NAME 


uate GARW0D * Wor AVAILABLE 
Vee able teal EVER IN UF SPAR tees $$ 17, INFORMANT Address Viele 
es | at EL. Teesuis boy. Mord: Y 


pate per line for {OPN INTERVAC BETWEEN 
ONSET AND DEATH 
a gf 4 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoling the under- 


lying couse lost. wt Nake endusteh JAD oGA— 


Past Il, OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. fas AUTorsY 
es (] NOG} 


200, ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE Pers INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<J 
}20c. TIME OF INJURY Month, Day, Year | 20d INJURY mle. 20e. PLACE OF INJURY (Home, fart, | fF. (City or town) (County) (State) 
em. Not while foctoty, street, office bidg., 4 
pom, at work 47] e 
é ify ho Z 


4 
ainE 5... WL, re ly. $2.1 95 B that ! last saw the deceased 
nae a, d that/death occurred EM the causes and on Affe date stated abave. 
(L; ADDRESS (Street, city or lon tote] oy) ATE SIGNED 


Ela nth 2 


ie pasate 


MEDICAL CERTIFICATION 


DLT Kg (filers 


nes 

LAE LiA/ 

[220. BURIAL, BURIAL, ‘CREMATION, | M D DATE THEREOF rei OF en R CRI Ti 22d. ao ci ' 

TG = fc. NAME xt ae EMATORY (City, tgwn, of 0) ae (Stote) 

Pignj Ar PEPEA ith DeckVied &, Monte Co. MM, 
$ Ga 2 


Bho, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
- 
DATE Fy 15g @ ( I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
$243 CERTIFICATE OF DEATH es AY 261 


» PLACE OF DEATH 2 ova Feel ea (wi deceased lived. If mission} 


st 
sf 
8 : COUNTY 
52 MARYLAND Ny EL ree, Cbs ilies 
Se . CITY OR TOWN (if out ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest fawn) 
35 va RURAL ond g 4 { } | 
$2 Mo. i Hyarhs Ville 
xe fee d. Be ANSSTU Renae (If not in hospital, give street oddress) me ‘STREET ADDRES: e paabrgeaee | 
~~“ INS 
B= © 70 ARRoLL  Mavoe. ‘hgazgAa Salle ed. |whow 
a 3. NAME OF First Middle lost 4. DATE Month Fi Yeor 
* — . — 
- {Type or print) Nellie L.. CRimmins Seren gaa § 
& 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [[] |®. DATE OF BIRTH 9. AGE (In years [If UNDER = IF UNDER 24 HRS, 


fat bite) ra 


‘ Femage WHT |wioweogg  ovoreoO | MAY 2,197 


to immediote 
couse (9), stating the under- DUE TO 
tying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. py Se ee 
yes (] NO A 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e, TIME OF INJURY Month, oy. Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
Hour 9. m. White Not «hile fectory, street, office bldg., etc.) | 


p.m. jot work (] ot work [J H 
21. | certify that | wuee eg deceased fig ‘ene ee eeeeL WAY. ton Maeg f. 19.9. J. that | last saw the deceased 
alive an____ ste ae, eS , and that death accurred at...2./-:.M, fram the causes and on the date stated above. 


= 

3S 

aa 

se 

E ag . 100. aed: SEN ee kind eo Seca 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gos uring most af warking life, even if retir 

zee] ee tie U.S TReasur VA, USA 

8 g 13, FATHER'S NAME . fia, MOTHER'S MAIDEN NAME “os 

5 A 

$8 vGene C2emmins ANN HARDI GaN 

So ? x igs 3 17. INFORMANT Add 

£2 1§, WAS DECEASED EVER IN U: S- ARMED FORCES? [16, SOCIAL SECURITY NO. if ra 2 PE RP iV) 
et We ae pene aOR Gree aves 1% 4-3 ae. 
= 8 18. CAUSE OF DEATH [Enter only one couse per ling for (a}. (b), ond (c}-] te cae ee 
26 PART I. DEATH WAS CAUSED BY: V Lp : aon 

Ss (MMEDIATE CAUSE (0} <e S 1220 - 
ee x DUE TO 

ry 1, if ony, which A OD ly oo Ca BF abe: 
3 r 

2 

© 

3 

DD 

6 

2 


physician. 


urial-transi? permit. 


MEDICAL CERTIFICATION 


PHYSICIAN'S ey 
NAME (Type otD. F. WSCA Wi i: 
‘220. BURIAL, eae ‘2b, DATE THEREOF nes NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or CY (Stote) / 
raRENOYAL (Sc ECE e9/ 
[Tol ¥ 1a5Y Ane Coat tre4 toe ch VA, 
7. ae ae SIGNATURI ae 4a. REC'D BY REGISTRAR Ont SIGN: 


YS AIS) LS Clem cau ee oer are rt Sth barat 3 ‘5S 


page 3 shauld be detached for use os “ 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


TO FUNERAL DIRECTOR: After this cer 


in by the funerol director, 
ind 2 shauld be filed with 


7s hours after death: Poge 


fr 


Pag 


af 


Then please remove carban papers. 


hos been signed by the ottending physician and completely fi 


urial-transit permit. 


9 physicion. 


a 


|, cremotion, or removol, and in ony event within 72 hour; 


Poge 3 should be detached far use as 


may be retained by the hospital or a! 
the registror priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 
TO FUNERAL DIRECTOR: After this cer 


VS ATS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () (0 
9271 CERTIFICATE OF DEATH teed 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE Maryland b.couny Prince George's 


1, PLACE OF DE. 


is] 
' 
coun Prince George's atvilkhe 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


rer a ¢. CITY OR TOWN (If outside corporole limits, gy ite RUREL ey nearest town) 
jive nearest! town] 
Chéverly;" Ma n 


/ Columbia Park, rarysan 


oo 
Da 


d. NAME OF HOSPITAL (If not in hospital, give street address) ae STREET ADDRESS e. IS RESIDENCE 
PrfhdeG8bree's General Hospital ves) NO DX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

ttype'er erin Jermiah Joseph Crowley Beata July 19 +19 58- 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Ey 8. DATE OF BIRTH 9. AGE (In yeors NF UNDER 1 YEAR) IF UNDER 24 HRS. 

male white Teouae pworceot] | Aug 24, 1863 gyrnon Months) (Day Gear 
100, Tinh evcnhiak wetting Kine ene cae 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Retired Real Estate Washington D, C, USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Crowley Johanna Murphy 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


i ‘ ; 4 sy ; 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rn be ween) HE Pe: Pam oe BF TL OF ssi : 
no none Mrs. Elsie C. Murrell E Columbia Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (eh.} 
PART |. DEATH WAS CAUSED BY: 


B 
, IMMEDIATE CAUSE (o}_______ Echaustion 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which toy 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying couse lost. to) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Be al Mea 
D 
Senility ves 1) No 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour While Not while foctory, street, office bldg., etc.) { 
19 fot work [] ot work [J t 


21. | certify that | attended the deceased from.___7o6ue 2 eee 4 19.58, to. Je1Ge e 19.58. that | last saw the deceased 


MEDICAL CERTIFICATION 


& 5 30P yy, fram the causes and an the date stated abave. 
ADDRESS (Sivee!, city or town, state) DATE SIGNED 
wo. Cheverly» Mi 
Nanette John T, Malone. nauGheterly Amaryeamt a 
Zo. TRGEHANER: 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) wi 
uy yecil + Gg 
Burial 7/22/58 Mt Olivet Cemeter Washington D. C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR REGIS) es es 
F, Gasch's Sons Hyattsville, Maryland. pare dUL 2 4°58 ives 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 82 6 3 
8272 CERTIFICATE OF DEATH 


mi 


Reg. Dist. No. 


ss 
8 7 M Ln ee OuT Te 2. ged ae (Where deceased lived. If institution: Residence before odmission} 
& °. °. b. COUNTY, 
38 Prince Georges i ialacasad Maryland Prince Georges 
a] b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neores! town’ “ 
hever lihr E Brentwood 
.. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
= f OR INSTITUTION i ON A FARM? 
po / Prince Georges General Hospital 4517 41st Aves ves) No Dif 
3. NAME OF Fi ddl 4, DATE 
~ ra ¥ inst My le lost Da Month Doy Year 
(Type or print) Baby irl Daley Pat Jul; 2 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIES | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo lost eltndoy) Months s | Hours] Mi 
Fepale Black |wiooweo[] —ovorceoO) | 2 July 1958 ye. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland SoA 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


Frank Jones Violet Daley 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unknewn) Itf yer, give wor or dotes of service) 
Mother as above. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon 


the registrar priar to buriol, cremotian, or removal, ond in ony event within 72 hours ofter di 


DUE TO 

Conditions, if ony. which ) 
ie ie eecedi a 

gove rise lo immediote DUE TO 


couse (0), stoting the under: 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. WAS RUTOPSY 
ves] Nol 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fom 120, {City oF town) (County} (Stote) 
Hour om, While Not wile factory, sleet, office bldg., etc.) 
p.m, 19 lol work [] ot work [J H 


21. | certify that | attended the deceased fram. 2. i | 19.58, to__2_ july. ee des , 19§8__,that | last saw the deceased 
alive an___2 6 1958 ___, 19 7-1 $fid that death accurred at__L1s20B, fram the causes and an the date stated abave. 


. = ESS (Street city or torn, stote) DATE SIGNED 
wa Clee) fA gor den 
SSNATURE a / Mo. x, ad Maca eI. bes ._ tReet oe Lz 
PHYSICIAN'S Ce Pel 


NAME (Type “Dr, n__ Pe! f 
Zo. Rs ea in ie, Di DATE THEREOF 22. NaE OF on OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
crane SF 7/28/58 ince George's General Hosgital, &Beverly, Md. 

ayofkectoR’ 'S SIGN: RE ADDRESS. 24a, REC'D BY REGISTRAR 24b_ REGISTRARS SIGNATURE 
Ree be: te— EN jamry~li—Per Se cate IGS ‘58 aM 2 


oT ray Administrapoy- 


ransit permit. 


The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


9 physicion. 
has been signed by the ottending physicion and completely fi 


or alter 
MEDICAL CERTIFICATION, 


poge 3 shauid be detached for use as th! 


moy be retained by the hospital ¢ 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSSITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8273 CERTIFICATE OF DEATH 15264 


Reg. Dist. No. 


at 
ith 
Ss \ 
N 


b.* > = 
g 83 , |] } PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If instivuion: Residence betore odminion) 
8 \ °. &. COUNTY 
(Stadt MARYLAND 
- sam Prince Georges Cou aryland Prince Georges 
£ Be / B. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give neares! town) 
@ 32 RURAL ond give neares! town) x 
3 SD Sheverley Ma, er_Hill Maryland 
id o 2 ie NAME OF HOSPITAL (tf nal in hospital, give street address) {3 STREET are e. * itt 
+ 4 7 | “ok INSTITUTION ‘A FARM? 
Se 
SP ae. J Ou. Hollytres fd, vs ie No fe) 
= 3. NAME OF Middle low 4. DATE Month Doy Yeor 
~ DECEASED | OF 
be ry (Type or print) oohie A Dresse DEATH 9 
a =e 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. peeiingser IF UNDER 1 YEAR| If UNDER 24 oe 
= 3 = lost birthdoy| H Mi 
= 84 F White _|wirowen —_ovorceo 820 pais | Ma 
as = 
2 € & I Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 8s during most of working life, even if retired) 
& Re ousewife rooklyn, New York t, 
= ° 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
5 
263 8 Ludwig Anne Hahn 
= = ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
= a€ {Vex na, ot vabnown)” 1 (WE pei, Give wor er dates ot service) 
av) ar A 
£ 53 A ARO Ea te i Tine for (0). (b). and (€).) Densthy Fish. -L96l._Hollytres Ba Silwe 
Bb oe . inter only one couse per line for (a), (b), and (c). ' 1 
(imag wi 
3 26 PART I. DEATH WAS CAUSED BY: bab Sale abiesaetes 
ie ig » ay IMMEDIATE CAUSE (o} 
5 te YY) DUE TO 
= 
= f2 Conditions, if ony, which ( 
$ Be gove rise to immediote 
= JR couse (a), stoting the under. ( DUE TO 
oe § e e lying couse lost. cl 
- 2 < 
3 3 3 s Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eae 
2nos 
eas ves [J] No Wa 
ee 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of stem 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


« 


the registror priar to burial, cremotian, or removol, and in any event within 72 hours ofter de 


Zz 
8 
2 
< 
=“ 
E 
8 
z 
y 
oa 
8 
= 


<5 
g oss 20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INSURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 5% 9 Hour 0. m. While Not while. foctory, street, office bldg... aT 
z3522 p.m. 19 lot work [1] of work 

= ie 
Z 322 21. | certify that | attended the deceased from_sSuly._.284 1958... toduly._..30__., 19.56. thot ' last saw the deceased 
Zess alive Mics, 3 958 _.-, and that death occurred ot LJ. _ Am, from the causes and an the date stated above, 
tos RESS (Street, city opfown, ue ATE SIGNED 
<267° ACTUAL 4 Cofere ols 
apes SENATURE MO. Mit0 Cfo £26. GEG. ~ Goff he Laofs& 

oe { 
£323 ! NAME (type) 4500 College Ave., College Park Md. 
regs We ee a eee 
a 82° Zo. BURIA Tears 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

ES i 

53 ge z "Soriat” 82-58 Cedar Hill Cemetery Suitlend, Maryland 
- 


SS & :] 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


23. FUMBRAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS AIS (4) 
15M 10/57 SAAD Y fp ol AIC b Keyoe Ref ome AuG i 58 BBL 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (\8265 


Dist. No. 


LTH DEPT. PLACEOFDEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: before admission) 
tu COUNTY 
° : °. ©. STATE b. COUNTY 
He Prince Georges maaviano || "Maryland Pre Geow 
e a b. CITY OR TOWN {it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate @ limits. wrile RURAL and give neoratt town} 
~ = 2 ‘ond give nearest town) 4 sea 
Bssc Bs 
$538 Cheverly DOA. || % Bowie _ Se oe 
3 Sy . ee. d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitcl. give sireet oddress) STREET ADDRESS. @. IS RESIDENCE 
£3 S8°-\ 9G ™ / ON A FARM? 
22 has | Frince Georges General Hospital __|| ' Springfield Road DS O_Ne og 
3 =< 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
os 3 DECEASED | 
Tes Uipereriesin) Jeanne Rebecea___— Duvall Deg Sly 2 89: 19 58 _ 
rE oes = vi 
7] 3 an 5. SEX 6. COLOR OR RACE |7. MARRIED im} NEVER MARRIED @ 8. DATE OF BIRTH 9. aCe = [iF UNDER YEAR] IF UNDER 24 HRS. 
Pe a ; ee ths| Days | Hours | Min. 
2s oe Female white [wcowe pivorced [} Jane 29, 1958 "6 alg 
. = 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNT RY? 
A i 
ge : during most of working lile, even if retired) 
ms 
3c FARRER HEREHE ___ WABReHARAe Maryland S U.S.A. 
$s 2 od 3 { 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a -.) es 
geek Carleton Duvall, Jr. Marjorie Jolly +” ‘ 
fe ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> = 
Agee Ss 176, 00, ar uninewn| Dison. sera en iar Wafeelgtigariice) 
eee | ——___| Carleton Duvall; seme address ae # 2 J 
| = ae £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c). J INTERVAL BuTwten 
zEsce PART I. DEATH WAS CAUSED BY: Asphyxie 
S232 ° > IMMEDIATE CAUSE (0) i Lasnaadl Es a Oe = = 
Eee D 
a ,, y 1.0 DUE TO 
a i 5 E Conditions, if ‘ony, which Aspiration of stomach contents 
3 &- 2 © gove rise to immediate couse: fet 7. Py : 2 
Deseo (0), sloling the undertying( CUETO 
By oe cavisigii 0) as a @ a | 
“ ? 2 oe g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE C CONDITION € GIVEN TN PART Tell 19, > WAS AUTOPSY 
soup 
See YES fg NOT] 
Egos e 3 > = ane 
a 3 E 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
SUS & | PRIMARY) or CONTRIGUTING 
2 3i38 pS ee uh + i _Aspiration of vomotus ee | as 
Fuse 3 [a0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1 20F, {Cily oF town) {Counly) (Stote) 
aetosce a . =x While Not white 2] factory, street, office bldg’, etc.) | 
Zoe 33 £ 3.38 pm Tm 29 w5Bforwor] orwok C) Home ’ Bowie Pr. Geo. Md. 
= Fee a 21. I certify thot | took charge of the remoins described obove, held an Autopsy KJ, Inspection a. Inquiry XE], ond in my 
- se = opinion death resulted from: Notural couses [_], Accident §&k Suicide [. Homicide (J. Undetermined monner Oo 
<2 5° DATE SIGNED 
Perey ACTUAL ) 
Ss oF uy SIGNATURE mE CHIEF MEDICAL EXAMINER {7} 
ee as, 3 ASSISTANT MEDICAL EXAMINER [7] 
a = 
fas EXAMINE! 
rere aie John. Maloney, MsD>_ beury neocon _dWhy 295 1958 F 
i a 
ow o 
Pee 


720, RIAL, CREMATION, 72. DATEA eid ty) {Siate) ry 
23. FUNERAL Oy ecyy be x SORA ORS ¥ = 


= . cian 5) SIGNATURE 
VS. AISME 
See fr NAM of LAKAT é : = 


20976435 XY9 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S268 
8275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
2. COUNTY 


Prince George's MARYLAND | 


3. NAME OF Fint Middle Lost 4 DATE it Month — 


/ 


3 es °STAE = Maryland = bition é 
a -td & = ii \ b. be OR — aay corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Scar } ond Give nearval towel 
bees / | Ghewerd cen = | eee 4 me 
gs 5 z d. NAME OF HOSPITAL OR INSTITUTION (It nat in hospital, give street oddress) d. STREET ADDRESS ors RESIDENCE i 
23 ry 1A 
soy. //| prince George's General Hospital Ms ata 
> re = = 
» 
8 
> 
z 
° 


ye IMMEDIATE CAUSE (0) 

5 Se - — 
ol. bue To 

Conditions, if ony, which », Lebar pneumonia. 

Gove rise to immediote cove 

(0), stoting the under 

suits Tr 


t's Office along 


osed as o burial-tronsi? permit. 


DUE To 


«Cirrhosis of the liver 


ine 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 7 


2 DECEASED 
2 a {Type oF print) Hazel Fern Eaton DEATH July 
se8 SSE 6. COLOR OR RACE |7- MARRIEDXE] NEVER MARRIED (1}]8. DATE OF BIRTH 9. AGE ts ron IEUNDER 1YEAR] IF UNDER 24 11PS._ 
5 pil Months | Days | Hours | Min. 
£ i § Female White |[wioownoD pivorceo [} April 15 D9 1898 | 60)» 
> 7 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oce during most of working lite, even if retired) Ohé U S.A 
ee Housewife Own He e o Se Ae 
£ “ sl Eré _ r = 
33 5 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=o 
SSE A, = - 
S26 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
SE i aa Miya atareae nT directa) ’ 
#6 ne \ ‘ Evelyn Christine Eaton, Same as # 2 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] , = “2 INIEAVAL | BETWEEN 
H PART |. DEATH WAS CAUSED BY: YRKEREX. Texemia. 
3 
ry 
E 
2 
‘ 
°o 
© 
— 
. 
€ 
§ 


€ 
S z 
~ + EB ERFORMED? 
s : Yes#] NOT] 
. = aber hae Porcine o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Par? It of item 18.) - 
or 
cP & | CAUSE OF DEATH, 
2 = 7 a 
% [20c. TIME OF INJURY —Manth, Day, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, 20F. {City or town) {County) (tote) 
6 Hour 9. m. While Not while foctory, sireet, office bidg., ete.) | 
2 p.m. 19 ot work [7] of work ‘ 


21.1 certify that | took charge of the remains described abave, held an Autapsy J, Inspection BE}, Inquiry], and in my 
opinion de; esulted fram: Natural causes fg], Accident ([], Suicide (1. Homicide (2. Undetermined monner Oo 


execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the 


4 should be forworded to the Chief Af 


TO FUNERAL DIRECTOR: Poge 3 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
or its designoted ogent, prior to burio 


ACTUAL DATE SIGNED 

SIGHATURE py, CHIEF MEDICAL EXAMINER [7] 
ra) : ASSISTANT MEDICAL EXAMINER [7] 
ae EXAMINER’: 

NAME (Type) JUNE _ James _Ie_Boyd _)_DEPUTY MEDICAL EXAMINER Bi _ July 3, 1958 4 

Fo. BURIAL, CREM 7 foN 22. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) “{[State) - 
pecify) ; 
BURIAL 7-5-1958 | Cedar Hize Cemzreér 


wITLAND, | ARYLAND 
23. FUNERAL DIRECTOR'S SIGDIATURE ADDRESS re REC'D BY BCISTEAR 2 : TEARS SIGNATURE = 
DE ol 2.224- Whe Ave. Was, a EPs ee 


OMY. OATE 3 


ol 


physicion. 


I or ottendin: 
Fics 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death. Poge 4 
TO FUNERAL DIRECTOR: After this certi 


by the funerol director, 


id 2 should 


as been signed by the ottending physicion ond completely fill 


C 


S 
>» 


Ears 


= 


Poges 


Then pleose remove carbon papers. 


iol-tronsit permit. 


page 3 should be detached for use os thi 


— 
= 


Ce 


a 


\ 


the registrar priar to burial, cremotion, or remaval, ond in ony event within 72 hours ofter dea) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH S26 


> . 


& Reg. Dist. 
1, PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If imtitution: Residence before odmission) 
O R J b. COUNTY > 
PEINCE Cafe CS JA Ry SAN. FRUVCEGEORGES 


b. CITY OR TOWN “i outtide corporote ans write 
RURAL ond give neares! lawn) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 


X Fe RREST VILE E€ 


©. LENGTH OF STAY IN Ib 
AS APRo 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET AODRESS @. IS RESIDENCE 
OR INSTITUTION > 4 i — ON A FARM? 
~50 MARL Sp CE 3°30 Mar. BoRo Fine | sno 
3. NAME OF First Middl Lost 4. DATE ¥ 
OECEASED ae le Month Day ce 
tree errinn A ea Deatn C3 25 195" 
5. SEX ry in ‘OR RACE |7. ae MARRIED [] ae DATE S BIRTH 9. AGE (In ydors [IFUNDER 1 YEAR] IF UNOER 24 HRS, 
lost birthdoy) wae 
Mate: Wire _\woowo wore |e 2, / FF "alee toa ona at 
402, USUAL OCCUPATION (Give kind of work dana] 106, KIND OF Win OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ey u Ss 
a Kéteep Barrimone, Mv. 1. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ZoRGEe Mary E. Howe 


1S. WAS DECEASED EVER IN'U: S. ARMED ae 16. SOCIALSECURITY NO. |17. INFORMAI Address g Be 
ie are vaknown) (it yes, give wer or . D 
Ww +t 1599-42-76 ak LA: Corey MarLlwole b 
ie 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 7 eee 
"ART I, : Pee 2" 

DUE TO 

Conditions, if ony, which w 
gove tise to immediate 

couse (a), stating the under. { DVETO y 


lying couse lost. . 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. PRIMI 
SS ves] No} 


200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH| = (rc 
(IF EITHER, NOTIFY MEDICAL EXAMINER) atiA-teel GML 


/20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 200. bene OF INJURY iHome, farm, 120, (City oF town) (County) (Stote) 
Hour a. f. While Not ae lory, street, office bldg., etc.) 
Pm. jot work [] of work { 


21. | certify thot | ottended the deceosed from ALi A 4. , Wadd, tee 6ty Za) _., W222 that | last sow the deceased 


olive ay a WL ond that death occurred ob aM, from the couses ond on the dote stated above. 
th ape (Street, city oF town, sote) DATE SIGNED 


Zz 
Q 
= 
< 
yg 
3 
@ 
u 
z 
=< 
eS 
6 
2 
= 


IRAN (AIL ae C€ Ll “A A fi HL A, o ; Cad c 
ce DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) stote) 
SPARE 28, /SS\Ariwerow WaTyovar | Areiwer ow Ya 


23. FUNE RECT dus ADDRESS: - ‘ho. REC'D BY REGISTRAR | 24beREGISTRAR'S SIGN: WE 
“agi aes mB 0. 222¢- Wea Go lorry gc | CUSh adore 


MA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe 


Cor 
8318 CERTIFICATE OF DEATH neg. tin, LOO 
os = 
3 7 fe Ve Bese na 2. ae Poe (Where deceased lived. If institution: Residence before odmission) 
- z o . MARYLAND b. COUNTY Dey 
2. i b. CITY OR TOWN i outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {/f outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town) yy 
52 Washington D.C 
ce El o. g es hehe I Paha 
2 BS d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS: i @. 1S RESIDENCE 
£6 y OR INSTITUTION ON A FARM? 
pe : 900 onn Ave NW ves F] NOR 
= 3 Lert a First Middle low 4, ae Month Day Yeor 
53 ee coral) Daviette icklen eee Jul; 1119 58 


Page: 


5. SEX 6. COLOR. OR RACE |7. Mannie [] NEVER MARRIED [7] |8. DATE OF BIRTH %. eater IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt y] Min. 
1. lmomog. oconl ae5-1e772 | apse] om | 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
At Home Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ ohn orbell Elizabeth Nicholson 


in 72 hour ofter death. 


15. WAS. oer IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
x ¥en, 10. oF unknown) Ut yes, give wor or dates of service) 
578-28-8773 ax Hill Daughter 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: os ONSET AND DEATH 


Then please remave corban papers. 


Conditions, if ony, which Fe | 3 Ming OO d Ly Msi be_tto-ay ‘ba. 
gore rise to immediote( 10 yd 

couse (0), stoting the under- " fs lf 74H 
tying couse lost. © AL Lh ~SeZetig ee Jedd heath, Ae wha 


has been signed by the attending physician and campletely 


@ 


poge 3 should be detached for use as It 


rial-transit permit. 


“a. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. Was AUTOR 
ves] No £}~* 
200. ACCIDENT WAS. S-UNDERLYING C___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  , |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) {Stote) 
Hour 0. p. While. Not en foctory, street, office bldg., al 1 
Bath: jot work [[] of work 


21. | certify that | attended the deceased von LS 19 2, ed -. 12.5&,that | last saw the deceased 


MEDICAL CERTIFICATION, 


F 
rs 
S 
4 
6 
< 
‘3 
5 
tS 
7° 
e 
5 
FS 
5 
— 
4 
6 
cr 
n 
° 
€ 
‘4 
& 


4 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
-14-58 Rock eek ashington, D.C. 
ADDRESS: 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS neagpene 
Pa 


may be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


' alive on_______2, _---, 12,5 =-, and that death accurred at. LEM, from the causes and an the date stated above. 

4 #8 ae ADDRESS (Street, city of town, state] DATE SIGNED 

8 10, one LOB Cram Oth, poate Tn. Vile se 
8 mscans (/ John V. Dolan 5100 Conn Ave., NW., Washington, fc 
3 

2 


aa 
Be 


DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes 


@, 

cs *. ~ = 
3 = PLACE Ma aaa 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odminion) 

=3 eels MARYLAND pastel: gates My 

ves Prince Geors dary land 

3 8 b. CITY OR TOWN [If ovtsid® corporate limits, write | ¢. LENGTH OF STAY IN Ib « city “OR TOWN (If outide corporate limits, write RURAL ond es negrest town) 

s RURAL and give nearest town) . 

3 Laurel, Maryland avage IK= 

- ig a d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 
= % OR INSTITUTION ON A FARM? 
23 e : B avace Guilford Road yes (] Noy’ 

&. " e v= 
. % a; [sagas Firs Middle lost 4. Foon Month Dey Yeor 
= (Type or print) Ss: dne: Fisher DEATH 19 

2 IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [SJ] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years 
lost birthday} 
Male White wiooweo [7] Bivorceo [) anua 62 


Pd 

& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
B: g most * ie life, even if retired) 7 

€ Le etired Ante oY Sees tL a A 
g 13, FATHER'S RAME 14. MOTHER'S MAIDEN NAME 

8 A 

g Robert Fisher Marian Hannan 

8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Kadrens 

§ Fes, 0, 0F unknown) Ait yes, give wor er dates of service) 

3 

g 18. CAUSE OF DEATH [Enter only one couse per line forfo), (b), ond (c).] INTERVAL BETWEEN 
a I PART 1. DEATH WAS CAUSED BY: VLA 7 bee iitle  laaiatla 
§ IMMEDIATE CAUSE (co J oe A fa. = 
2 

= 


GCO,O DUE To yp Ip a (K 
Conditions, if ony. whic a Z = fy EX — 
gove rise to immediote > , rH 
couse (0), stoting the under ( CUETO Vdelicn. MRE Se 
tying couse low. a Ltn tie, <a 


has been signed by the attending physician and completely 


lurial-tronsit permit. 


c 

c:] 

2 \ I. OTHER SIGNIFICANT CONDITIP’ Rebel Q ETING TO. BEATE im NO PRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, ¥ Fen 
t MED 

2 F Ll 4 or 

ca W Ay Ze 2A AA Att£MN , © Sg idd h- Past Z GO NOTH. 

= 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port Ilo m 18.) 


‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg., atc. y 
_m. 19 Jot work [J ot work [J ” 


attended the deceased i YY foga- 192 LS ‘to. 7. fag , SZ. that | last saw the deceased 
2 , and that death occurred at. J&P /M; fram the causes and on the date stated above. 


; ), “ADORESS (Street, city of town, stole} ATE SXGNED 
: LALL LL. bce Md. a Se 2 Late hia 
J. M ‘Petes, M.D., 305 Prince George St., ae Z land 


Zo. BURIAL, CREMATION, W ss dies NAME OF CEMETERY OR CREMAJORY 7d. oe town, or county) {Stote) 


aoa a (Oy: ee ae Pm ee 


ies FR DDRESS 4 Daa REC'D BY REGISTRAR 1246. REGISTPAR'S ae 
VS AIS (4) Y, $ f F (} RAE 
15M 9755 Paaiat hn Ata pe WOME 59: Or 


sf 


|, cremation. ar remaval, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


poge 3 shauld be detached for use as ! 


the registrar prior ta buri: 
— 


may be retoined by the hospital or otte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Poge' 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8244 CERTIFICATE OF DEATH Uoeeu 


me 


< 
a 
> 


+ aug Reg. Dist. No. 
3 8 = 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deccosed lived. I isftution: Residence before odmision) 
& £3/( is COUNT DA ee Cora MARYLAND ytd Gretel » COUNT Dien ae. Ae 
2 . % b. Re ee (lf aide ‘ea Be write cc. LENGTH OF STAY IN Ib c, CITY OR TOWN {if out ide carporate limits, wrile RURAL and give neares! tawn) 
L ar 

iB) ies * T teow O wt LL ‘ 
ce ee J 
2 2 d, NAME OF HOSPITAL (If,nat in haspitol, give street address) d. "g se e ee bpe ed 
— e 2 o) OR INSTITUTION ty elgg = y f A es FARM? 
2 Se Canirote YES et NO f3 
5 
os ra 

“ 3. NAME OF First . ‘ 4, DATE 
a ¥ Tee "ep Ee ee ee Ba oe 
a (ype or primy AF Zo - DEATH / 195 oF 
C4 hee, 

o ewle. SEX 6. COLO) e }7. 5 7- =") ae 9. AGE (I ] SUNDER 4 YEAR] IF UNDER 24 HRS. 

z 28 RAC! MARRIED [7] NEVER ae Ys. Si Z fon loner ae 
3. 2e WA widowen Ba bivorceo [] lo to 2 

ar 
£ eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s sr msi oping lite, even i iti 
5 2 5g j s SA 
es [85 - 13. FATHER'S. ez 14, MOTHER'S MAIDEN NAME 
a es 
2 §8 fl-ennee OO Commer Cathryn. (0,20 
uo 'f > ‘ 
=& Sols I 1, WAS DECEASED EVERIN U: S. ARMED FORCES? [16. SOCIAL SECU SECURITY NO. | 17, INFORMANT ‘Address Lau 
=) eee oo Wikiewen rae Vie Helen R Yller GOH iS 
RTE S oa =p Vk 
P Suet’ er 
$ 28 3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
Dre cee PART I. DEATH WAS CAUSED BY: 5 ONSE Be, bags ia 
2 °s- IMMEDIATE CAUSE (0! : Z 
= gas n F 
oe 4 Aeici(: ' 
= f2> Canditions, if any, which ( . 
ey eho gave rise ta immediate Z 7 5 % 
3 £8. cause (a}, stating the under- ( OVE TO rs f ge” Lah 
FeseR lying couse lost. {9 ei “tn - 
© o5 dying. coure lott 
x5 965° +4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BROEG ani - 
gases 3 S$ ves} No 
- ogmes = (20a. ACCIDENT WAS UNDERLYING 3 E14) 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 1B) 
zs S & | OR CONTRIBUTING LJ CAUSE OF : 
qege 5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) tole) 
E5295 Fat Haur 0. p. Wintel: Nea zien foctary, street, office bldg., ete) | 
zsE°5 Z p.m. jot work [[] of wark : 
O=v5bs rs =p) 
2 ge Be 21. | certify that attended the deceased from. so #3 19. (<7 to, LL f eh 194{2that | last saw the deceased 
r= eg tn 
$ é = $5 alive on___: Yes 9 2X that Geath occurred atcha from the causes and on the date stated abave. 
- 263% ° . DoRess (Street, city or town, sfete) DATE SIGNED 
<26 4% actuaL aA Ey 
apess j | |signatur ». BOLL, bate shhh Sat ed Deen eee eS + 

fara I ; 3 

ZESBs PHYSICIAN'S 2 i 
Regis SN a ee a a ae WV; A a eco <a 
aS gop ‘Zo. BURIAL. BETO: ‘2b. DATE THEREOF =| 22c. NAME OF CEMETERY QR po MATQRY Td. LOCATION (City, tawn, or county) {Stote) 
Le2$3 eee | 7/3/52 Sak Se ihe 
Sroe= ot eres 
eo 

15 

9 


INERAL DIRECTOR'S SIGNATURE AOORES: Zha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE) 
eoai 4 De Gaerwbond Co ae (pth ad JUL 2 58 (ris es 


Weg, 1.2 


E 
us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1S 
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Reg. Dist.Ne. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


°. SATE Mary’ ‘and b. COUNTY Pr. Geo. 


FOR STATE 
HEALTH.DEPT. 


1, PLACE OF DEATH 
o. COUNTY 


Prince Georges 


b. CITY OR TOWN Ut outside corporate fimilh, wite RURAL 


ond give nearest town) 


cc. LENGTH OF STAY IN Tb 


a 
é 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Ud 7 DUE TO 
Canatieianit any when s Hypertensive cardiovascular disease 


gove rise 10 immediote cone 


: 
& 
a 
f5 Su 
gees Cheverly 35 years YX Fort Foot 
oe > z r d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!. give street oddress} d. STREET ADDRESS «. ON A RARE 
BOS 8 
283%. Prince Georges General Hospital / 7805 Fort Foot Road _ 
>? © — + 
 € : Fint Middle Lost 4. DATE 
Se DECEASED OF 
i293 $ er Frank Leonard Foard cere «July 
So oh 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE teres 
Hicte : 
weae Ma’ White wiooweogy —oivorceoO} | y= 3—188h, 7h 
6 2 70 = Wa. USUAL OCCUPATION. (ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag sR during od of euioe life, even if retired) 
aoe! Ret enter Construction _ Virginia. J U.S.A 
3 z e 13. ee 'S NAME 14, MOTHER'S MAIDEN NAME 
5 
eek Eoward Foard Ema Elliott ‘a 

= 5 fd 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren = 
o=* fea, 00, or unknown) I!t yes, give war or dates of service) 

i | Mrs Emma Finnell; 2425 Di Davis Aves, Alexandra, 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] , iNiteval sriween  WOe 
€ 2 PART |. DEATH WAS CAUSED BY: Le a ae 
2s IMMEDIATE CAUSE (o) ___ACute congestive heart failure oo =. s 

° 

6 

bs 

$ {0}, stating the underlying OVE TO 

= cause lost. a 

z a —=. — —_-——— = 
2 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifoj/19, WAS AUTOPSY 
w PERFORMED? 


sed as a burial-transi? permit. 


a 
(7 
or its designated agent, prior to beriol, cremotion, ar removal, end in any event 


YES 2S No¥) 


70b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


—— = : : . ee _3 
. (City of town) (County) {Stole} 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bidg., etc,’ 


20d. INJURY OCCURRED 
While Not while 
19 ot work [1] of work 
ale ian ian 1 took chorge af the remoins described obove, held on Autopsy O. Inspection [J], Inquiry JJ. and in my 


opinion death resulted from: Noturol couses [JJ], Accident (J, Suicide [], Homicide (J, Undetermined monner [1] 


SSwature rt han 2 WV) alence Zithey CHIEF MEDICAL EXAMINER [7] 
4} ft — 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 2m. 


MEDICAL CERTIFICATION 


DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER (7) 


DEPUTY MEDICAL EXAMINER {JJ f July 18 Py 1958 : 


‘OR GREMATORY 78 IN (City, town, or gounty 


qe a Tr 


EXAMINER'S © 


NAME (tee) _ John 


JON, 3 bo ik em 
Pp 's Vv TU 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


VS. AISME 
5M 2/57 


‘ 
a 
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£ 
23 _] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& §2 9. COUNTY waar 9. STATE b. COUNTY G 
Zee Prince orges 
= Bes bt b. CITY OR TOWN (IF aulside corporate timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
8 Ss RURAL and give nearest tawn) en R 
vv sz = 
Pion Caer Ma In rerd 
23 oS 8 a. NAME OF HOSPITAL If not in hospital, give street address) Fs ‘STREET ADDRESS e. 1S RESIDENCE 
oo = ns _, OR INSTITUTION ( ON A FARM? 
5 a i g ‘ 1:01 Queensbury Rd ves [] NO 
4 3. NAME OF fi Middl jt 4. DATE y 
2 > 4 NAME OF inst iddle tos Da Month Oe ear 
S Bs Oipecteantt Barbara B Gerald pee 
ia i §. SEX 6. COLOR OR RACE | 7. marriep (X} NEVER MARRIED CO [® DATE oF eirTH 9. AGE (In years 
5 ¢« I Fenal i Me o| 2ep@= lost birthday) Min 
By ‘emale Wh WIDOWED. DIVORCED = yts. 
at = 85 
2 E ae “S 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or fareign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
2 3§ 3 during most of working life, even if retired) 
Ss Bev OUse=" & hineton,) 
2 5 3 3 13. FATHER'S NAME ins MOTHER’ 'S MAIDEN NAME 
a a 
ese 
2 25 
B 2eer h es: Bo a Mary Kimb 
= £53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= SES (Yet, ne. oF unknown), (it yes, give wor or doles of rervice) 
f ofn Same 
eee 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per fi EEN 
co fay PART 1. DEATH WAS CAUSED BY: pris 
2g Se. IMMEDIATE CAUSE (0 
= 08 = / p) 
3 fe? XY -€ DUE TO 
= Be Conditions, if any, which 
s BES gove rise to immediate 
SiG eee cause (a), stoting the under. ( OVE TO 
g : = ae lying car lost. (©). 
z 5 5 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
basis 9 PERFORMED? 
2as5 ig 6 Yess} nol) 
eo s = | 200, ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il of item 1B.) 
: re & | OR CONTRIBUTING C) CAUSE OF DEATH 
< = 5 & | (IF E:THER, NOTIFY MEDICAL EXAMINER) 
Ss5et° 2 Eaantaanln 
Zopes % [2c TIME OF INJURY Month, 1 Yeor }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ear 1 20F. (City oF town} (Count) (State! 
wale os ty vy) ) 
Ss 5.286 ra) Hour a. n. While Not while factary, street, office bldg., 
RGECE 3 p.m. 19 _[ot work [] of work [7] Hi 
OF, 85 = Tied 
z3 é Bs 21. 4 certify that | attended the deceas: gf —-—-f-- yn 4 om — i a ee , 1% __.,that | last sow the deceased 
a 2. ‘ 
o = $e alive an_.. ipa death zotnes oh EM , from the causes and on the date stated above. 
E £ Os a eeey (Street, "3 or tows gar DATE SIGNED 
peo ed 
<56% 5 ACTUAL 
apes! SIONA mo. Lf pf - AED  Sag 
Orava Y 4 to 
2553 PHYSICIAN'S 
Ziget | AW [4 
Redes NAME (Type) {_€ ¢ { £7 ? 
plans aaa spoeoae anes see see enn eee nn ono nent eee nana anne: 
F £3 °°: Zo. nates. ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, o county) (State) 
~D. a 2 
Epcos at eoe a i 6/68 Cedar Hill Cemetery | Suitland, ma 
oe "] 23. FUNERAL DIRECTOR'S SIGNATURE 29 of ft th a t. Ma ‘2da. REC'D BY REGISTRAR | 24b. R wee i i 
bee The S.H. Hines Co. aS Pee ee nr gs ATES SUL 2 5 150 Up eter 
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1 
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15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address 
Vex, ne, 7 unknown) | IW yes. give wor or dates of service} 


FOR STATE Reg. Dist. No. 

HEAUTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if inslitution: Retidence before 

5 0. COUNTY 
$2 & 3 marviand || ° STE Maryland b COUNTY Pre GeOes 
H ae 
4° = 5 b. bee OR TOWN ee corporote Yimits, write RURAL cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest lown) 
ae ‘ond give neorast town) 
Se tee 
33 8% D.OcAc % Upper Marlboro ~_ 
2.2 d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospitol, give street oddress) . STREET ADDRESS ae fe. 18 RESIDENCE 
boss VG / ON A FARM? 
BJT ee Rt. 1. Box 30 [ves] No 

<  —Prinoe_Geor eS —— —- 

fa « . NAME oO Fer ~ Middle tot 4 DATE -_" oi — 8 
rd \ 
aoe esteem) Ressie Elizabeth Greer DEATH 5 
Noe . SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED []| 8. DATE OF BIRTH é ame ye IFUNDER eae UNDER 24 HRS. 
cay Fm ee ir Months eal Min, 

Fa WIDOWED 48 

i @olored jooweD [] pivorced [J hjn22=13 

7 . USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF all COUNTRY? 

2 during most of working life, even if retired) 

z _ ge NY can Maryland S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oD 

& XRERENLINKGTERE Florehee Diggs 

5 = ee". 

2 


Annabelle Greer; same address: J 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c). } 


ttem 18. Give Pages }, 2, ond 3 to the 


"s Office along with form PM3. Page 5 may be r 


|, crematian, or remaval, ond in any event within 72 hours after d 


E 
E 
o 
a PART |, DEATH WAS CAUSED 8Y: 
= IMMEDIATE CAUSE fo) __ ACute congestive heart failure } 
eet LJ ue i. 
£85 yy a DUE TO 
365 Conditions. if ony, which e Cardiovaseular renal disease 
gat gove tise 10 immediote couse — 
esas (0), stoling the undertying( OVE TO 
a = ° couse lost. = (e. ‘ 
2 2 6 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mopt9, WAS. Aue 
Sal z PERFORM 
Soi y 3 yes] NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) - 
& | PRIMARY (J or CONTRIBUTING 
2 & | CAUSE OF DEATH. 
3 ‘20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120, {Cily of town) (County) {Stote) 
7" 
8 Hour 9. m. While Not while foclory, street, office bidg., etc.) | 
= p.m. it ot work [] ot work 1 


21. Lcertify that ! took charge af the remains described above, held an Autapsy [_].  Inspectian 
apinian death resulted fram: Natural causes . Accident [], Suicide (1, Homicide [7], Undetermined manner Oo 


, Inquiry [4 and in my 


ACTUAL DATE SIGNED 
SIGNATURE _ ae MO. CHIEF MEDICAL EXAMINER (| 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER 
NAME (yD) Johm T,. Maloney, M.D. DEPUTY MEDICAL EXAMINER (J July 2h, 1958 
fe. SURIAL. CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) CEs he a 


or its designoted agent, priar to buriol, 


Sartei” | 7- 27 -58 Upper Marlboro, Ma. 


Union church 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


23, FUNERAL DIRE cy; E'S SIG (}_ Z . REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS. AISME ; ade ; 4 
$M 2/57 a i vawWUL 2 8 '58 Dh eo Brth 
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5 


sé 
o G3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 counry Prince George's marvano |] STE Maryland » COUNTY Prince George's 
v= -_ 
ied b. CITY OR TOWN [if outside corporate limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
oa Mi RURAL ond give nearest Ti - 
$2 Hyattsville Md / Hyattsville Md. 
‘2 2 od. NAME OF HOSPITAL (if not in hospitel, give stree! oddress) d. STREET ADDRESS 1S RESIDENCE 
=e 4 ‘OR INSTITUTION / m ON A FARM? . 
ae 4006 Oliver Street ves) nox) 
~ 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

(Type or print) Eddie Grove OEATH July 14, 19 58- 


JF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Dy | 8. DATE OF BIRTH 
Min, 


white wibowep [) bivorceD PS Oct 4, 1889 


9. AGE (in yeors [IF UNDER 1 YEAR) 
toieeeynoon 
yn. 


z a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Be during most of working life, even if retired} 5 
Re Seamstress Jelleff Compan Virginia USA. 
° 3 13. FATHER'S NAME J 14, MOTHER'S MAIDEN NAME 

° : re - : 
4 fe Charles Mitchell Sr -.~ Lildie Dolin 
4 Ao 
£ 2 3 was feels) EVER IN U. S. bpp reid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fon. ne, oF unknown) UIE 00, give wor 0° service) 2 

of | 577 Ol 6559 Mrs Audrey Follin Hyattsville Md. 
2 3 18. CAUSE OF DEATH [Enter only one couse 1@ for (0), (b), 9 b INTERVAL BETWEEN 
s Q T AND DpAT: 
2a PART |. DEATH WAS CAUSED BY: / y 
bs § pony IMMEDIATE CAUSE (o] 
££ 17(X DUE TO 
a= Conditions, if any, which © 
Ze gove rise to immediate 
6 & ing the under- DUE TO 
ca lying couse lost. ©) 
gé 
$5 ‘AS AUTOPSY 
2B = PERFORMED? 
6 
2 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. W. 
yes] No (W 


rial: 


the registror prior to burial. crematian, of remaval, and in any event within 72 hours ofter deotht — 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While aeviiie tectory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work 1 


F = ae 

Boek axe, , 19.22.,that | last saw the deceased 

Ee ate é .M, from the couses and an the date stated above. 
f 


aa LEAT, OF TS 


nding physician. 


MEDICAL CERTIFICATION, 


| PHYSICIAN'S ODCY 


NAME (Type! 


may be retained by the hospital ar af! 
page 3 shauld be detached for use as I 


TO FUNERAL DIRECTOR: After this cert 


‘We. BURIAL, CREMATION. ‘22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
wuPYar” | July 17, 1958 Fort Lincoln Cemetery| Colmar Manor, Md. f 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGI! Rr rEg RAB SASSY RE 
5 AIS (4) F. Gasch's Sons Hyattsville Md. fe a i) e se 


15M 9/55. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 
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oN 


wa Reg. Dist. 
fa = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmision) 
53 “ Pr, Geo.Co MARYLAND 5 b. COUNTY 
axe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 16 €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
54 RURAL ond give nearest town) 
322 tiand Was nzton ah as 
2 2 = d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
=_e q. ‘OR INSTITUTION ON A FARM? 
ES ] Suitland Nursing Home 3317 Gainesville St. S.E. ves] NoC} 
3. NAME OF ist tow 4. DATE Month Day Yeor 
DECEASED —* ’ _ og | OF S 
type or print) DOI? A CD ELlEew fhe Ancc Sain, Doe gi! pS 
[IF UNDER 1 YEAR] 


3 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED oO B. DATE OF BIRTH 9 pe Fleece 
; female White |wwoweg ovoreoO |May 17,188 75. 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR $e ie BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


} nouse 6 
13, FATHER'S: NAME 14. MOTHER'S MAIDEN. iE 


George W. Kelley Amanda McDonald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address Wash 21 Dy, C... 
{¥ax, no, oF unknown) {IF yes, give wor or dates of tervice) 
we =a Raymond K. Hancock 2710 Fairlawn St, 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, aE ond (c).] INTERVAL BETWEEN 


ONSET _AND DEAT! 
PART 1. DEATH WAS CAUSED BY OC ARD (te ts S fF A 


Then please remave carbon papers. 


, DUE TO 

item nis) — @ COROMALY |W SV FF/S EWC AO GrS 
gove rise to immediote e 
Sc tiene  CTENEKNL 26d RATER) OS6R 0 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Reon AUTOPSY 


RMED?. 

FRactTu@e J+ 1P~ RISAT fou, 9 ves] NoPR 
20a. ACCIDENT Re aS C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part lof Hem 18) 

‘OR CONTRIBUTING EC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —_/20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 

Hour 0. m. While Not tie factory, snes ik office bldg., etc.) 
pm. jot work [7] of work H Saree — 


21. t certi ipo 1 attended the deceased from 4 UGQ_ 2% _ . 1928, tod wh al hee 19:3. Xthot t last saw the deceased 
alive an NSS oe 19258, aaa th t death accurred ates! O , from the causes and an the date stated above. 


i ET on ag 


@edar Hill come ser Redes: Ge,, Merviand 


23. FUNERAL DIRECTOR'S a ADORESS 47, 2a. REC'D BY REGISTRAR | 24b. Pe cai SIGNATURE 


The $.H.Hines Co.,2901 1hth Seenewe; leeauL 1 ¢ 


as been signed by the attending physician and campletely 


iol-tronsit permit. 


ing physician. 


@ 


page 3 shauid be detached far use as thd 
the registror priar ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION, 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this ce 


a 
> 


7 
2a 
oe 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


AAS 1th 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
d) : 


08276 


(wt 8237 CERTIFICATE OF DEATH bm 
3 ‘ 1 Marie cael 4 2 di iy (Where deceosed lived. If institution: Residence befare odmission) 
£3 ci Prince George's maryiano || © Maryland » COUNTY Prince George's 
. % b. CITY OR TOWN (If outside corporote limits, fe | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporote limils, write RURAL ond give nearest town) 
53 RURAL ond give neorest town) Coll P Ma 
32 College Park, Md 5 years ollege Park, . 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s Uy OR INSTITUTION / : ON A FARM? 
Fs) aX 8205 Baltimore Boulevard 8205 Baltimore Boulevard ves 1) NOE] 
3. NAME OF First — Middle low 4. DATE Do, Yeor 
DECEASED f OF 4 ¥ 
. ¢ (Type or print) Beda 7) £4 FL MA a DEATH og Ss 


Pages’ 
muy 


7. married PY NEVER MARRIED [J 


5. SEX 6. COLOR OR RACE 
male white widowed [] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during et glprpebing lite. even it retired) 


ATE OF BIRTH : 9. AGE | IF UNDER 24 HRS 
ei-/ SPST hein i 


1. BIRTHPLACE (Stote or foreign country} 


New York 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Barber 


Ov 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Unknown 
v 18 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Ver, no. oF unknown] IIE yes, geve wor or dates of service) Annie B Henry College Park, Ma. 


18. CAUSE OF DEATH [Enter only one couse pas-tme for (0) J x INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: tt Bete ee ONSET AND DEATH 
, IMMEDIATE CAUSE (o} 
439 


5 DUE To aye 0g Z e 
Candilions, if any, which (b vi 


Then please remave carbon popers. 


gove rise lo immediate 
couse (0). stating the ynder. ( DUE TO 
tying couse los! © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ra. Y 
yes [] NO 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Parl 11 of ilem 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While Nol while foctory, street, office bldg., etc.) Hy 
p.m. 19 fot work [J ot work [7] 
Ss x 


21.1 certify that I attended 1 spel Tram_£ fc 


ative on 


3 
3 
a 
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|, cremation, ar removal, ond in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


gistrar prior to burial, 


may be retoined by the hospitol or ottendi- 
poge 3 shauld be detoched far use as ! 
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TO FUNERAL DIRECTOR: After this cert 


PHYSICIAN'S 
NAME (Type) 
= 220. BURIAL, CREMATION, | 22b. DATE THEREO! ‘72c. NAME OFXCRMKTERY OR CREMATORY id. LOCATION (City, town, or caunly) (State) 
: REMOVAL (Specify) f Cc 
z emation | 7/26/58 Ft Lincoln Cremator olmar Manor, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR 


ieiieey SIGRATPRE 
7 


Baad le F. Gasch's %ons Hyattsville Md. pare JUL 25 ‘08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
A 8280 CERTIFICATE OF DEATH S277 


Reg. Dist. No. 


1 


for, 


rf '} in care al 2 ee RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
te bs b. COUNTY 
€ . MARYLAND 
32 Prince George Ma and Monty ome 
or) r . b. CITY OR TOWN [If outiide corparote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) V 
$ RURAL ond give neorest town) 4 
fs M Laurel 
A? 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
= a OR INSTITUTION ne, ON A FARM? 
BS Laurel General Hospital Te lsc 
a NAME OF First Middle lost 4. DATE Month Doy Yeor 
iiype br oelea) George Ee Hurst DEATH July 30 = 19 58 
SEX 6. COLOR OR RACE {7. MARRIED [RY NEVER MARRIED [[] | 8. DATE OF BIRTH % Raney IF UNDER 1 YEAR[IF UNDER 24 HRS._ 
lost birthday] Mn. 
Male White|wiowe[] —ovorceo] | April 16, 1909 ng 


Wo. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 


5 Construction Colorado U.S.A. 


18 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. William Hurst Ee alee Sidbeck 


15, WAS DECEASEDEVER INU, $. ARMED FORCES? ié SOCIAL SECURITY NO. |17. INFORMANT Address 


urs after death. 


Ties, 10 01 unknown) (yes, gree wor or dates of rervice) 


Hospital Records 


18, CAUSE OF DEATH [Enter only one couse pes-fine for {o), (b). and (c). 3] SET ey EEN 


‘ ON EATH 
PART t. DEATH WAS CAUSED BY: camer Otel. ; y > 


IMMEDIATE CAUSE (o} 
DUE TO 


Then please remove carbon popers. Pag: 


Conditions, if ony, which (o 
gove rise to immediote 
couse (a}, stoting the under- 
lying couse lost. Ol 


hos been signed by the attending physician ond completely 


luriol-transit permit 


: The fow requires that the death certificate be executed within 24 hours offer death: Poge 4 
removal, ond in ony event within 


€ 
a 
g z tant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES iS 
4a i] yes no] 
2 = [ 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port far Port II of item 18.) 
5 z & | OR CONTRIBUTING C) CAUSE OF DEATH 
z & | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
s ze 
3 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, Ps {City oF town) (County) (Stote) 
5. rs Hour Gin: Soni eben encerate foctory, street, office bidg., etc.) 3 
= 19 ot work [) of work f 
i LLL } 10. tl 
21. | certify thot | attended the deceased from_/_/_/ /_______ » WEAK Ae leat Gy <<that | last saw the deceased 


We D fa 38.-= y19__ -;-+ ong that Meath occurred sae IM, fromthe causes snd an the date stated abov: 
o Vp phd ~y/ ADDRESS (Street, city or town, state) sicnytp 
f al 5 a Lee eZ Cdl ; LMS 
[70. BURIAL, CREMATION, Vy, DATE THEREOF * NAME OF CEMETERY OR CREMATORY 7d. LOEATION em, town, or county) (Stotey 
worn OVAL eect (7 7, Ve 

das x, Are Pe Llbessl bes 
fhe Dib. REGISTRARS SIGNATURE 

p 

JV DATE a q 8 aed wil 4 


eA fet Hh 


the registrar prior to buriol, cremation, 


may be relained by the haspitol 
page 3 should be detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this cert 


VS ANS (4) 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF wee 18 


Ps $320 77°rs 2 CBRTiBIEATE OF BEATH S278 


Reg. Dist. No. 


ond 


ee eee —— 
% f PLACE OF DEA fim Cetgec 2. USUAL RESIDENCE iliere aoceoied lived, ionicity Raitledce betaestedring6A) 
o a. (7 o b. COUNTY 
= 3 # Upper arg MD. sini: aaical ______Prinee: George's 
3 D. CITY OR TOWN (if eutiide corporole limit write” ]e LENGTH OF STAY IN Ib || <. CITY OR TOWN {If cutie corporote limit, write RURAL ond give nearest towe) 
32 RURAL and give nearest town) A: 
$2 Life X WB. Upper Marlboro 
£2 ie, d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
= ee OR tNSTITUTION ON A FARM? 
BS vs] no 

S 3. NAME OF First Middle 

Ries ete Ld aha) SA L VA 


Pag 
m 
“ 
= 
s 
4 
2 
& 

Q 
FS 
2 
z 
= 
S 
z 
2 
El 

er 
= 
f] 
ES 
m 
€ 
2 
f=} 
=z 


9. AGE {In years 
lost bthday) [Months] Days | Hours | Min 


wipowep {J DivoRCceo [] yrs. 
0c. aL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“HSMP TOY sc ‘even if retired) 
ye Mpper Marlboro Us) Se As 
13, FATHER'S NAME > 14 MOTHER'S MAIDEN NAME 
William Bell Isabelle Frisby 
15, WAS DECEASED EVER tN'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yen, wo” | {tt yes, hdl dates of service) 


18. CAUSE OF DEATH [Enter anly one couse per line far (a). {b). ond * ff ORGET Mae Garr 
ATH 
PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} 5/2. /moa 
: t tn DUE TO 
Conditions, if ony, which ( J, V ae ) ro 
Gove rise to immediole 
OUE be 


Ean — a GB Cnerosaed- Arierusclerasis -Stvert. | 3 


a) 


Mrs. Isabelle Mathews Upper Yarlbora _ 


INTERVAL BETWEEN 


Then please remave carbon papers. 


has been signed by the ottending physician and campletely 


lurial-transit permit. 
remaval, and in any event within 72 hours after deoth. 


3 
° 
g ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Tyas AUTOPSY 
x S 
= a 5 O noe 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
S & [OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
i = ————S 
5 & [20c. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Fal Hour 0, m, While Not while factory, street, office bldg., etc.) ! 
5 = p.m. Ww jot wark [7] ot wark [7] i 
3 Bey. ; 
> 21, I certify that | attendegd the deceased from.____ nd... 19.48, to_.. Gettin 5, 19/LGhat I last saw the deceased 
OF- 
alive on_ 12.502_, an&thot death accurred ot 5 tM, from the causes and an the date stated abave. 


ADDRESS (Stregt, city or town, Ate) DAT SIGNED 
ACTUAL 
SIGNATURI MD> 2.2. 2a 44 nd. Sih, IP 


PHYSICIAN'S 
PN a es i ee oY 


A SSeS EEE 
BURIAL a |ATION, | 22b. OATE THEREOF rc. eee HERY OR + sag id ait ity. town, or gputy) tote) 
‘al esi ney 
A 7 ay hs Zz QD a a eb, th’ 


24a, REC'D BY ted ISTRAR ab. ISTRAI SIGNATGR! 
LQ ‘58 G BALL 


may be retained by the haspital or atter 


TO FUNERAL DIRECTOR: After this certifi 
page 3 shauld be detached far use as 


the registrar prior ta buri 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


YS AIS (4) 
ism97ss 4 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8321 CERTIFICATE OF DEATH NS2 o 


Reg. Dist. No. 


7 l£ 
% 8 5 —__ [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: EOS A am 
Paw Sumo vlan Se 
Se = A 
= Ss a b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib © put OR TOWN (If outside corporate limits, write RURAL ond give nearest CEO'S 
3 3S a RURAL ond give nearest town) 
See 69 yRS. [fF 
2 e2 d. NAME OF HOSPITAL {If not in hospitol, give street a d. STREET ADORESS e. 1S RESIOENCE 
% Es OR INSTITYTI ‘ON A FARM? 
ee 
3 28 VE. CENTRAL AVE WSO) NO 
gg CENTRAL AVE. ; aC 
3 
3. NAME OF First Middl lost 4. DATE Month x 
is « DECEASED 6 : es by! ror we 
ae, tmorm MMA  MaALinpA KALDEWBACH bm UL i tem 
ie, Bears 5. SEX $. COLOR OR RACE |7. “1a = NEVER MARRIED [] 7 ae OF BIRTH 9. RSrieae: IF UMDER 1 YEAR] IF UNDER 24 HRS. 
hue lost birthdoy) Ho. Min. 
= Sy ~~ ole hi 9 c~ |wioowen BY ovorcto] |f=eh 2 Ps -/670 OG ech ee » 
as aE 
= Egy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g See during re of working,life, even if retired) E E A v ¢ 
as 0 WIE OW HOME PEWVYA. GFP. 
o eu [id 
g 525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese i 3 
2 S8s SIV 
a debe AME MARY Me Gin mis 
=z 26 1s. WAS DECEASED EVER IN U. S. SIV. DE 16. ay SECURITY NO. |17. INFORMANT ‘Address 
| GE {¥es. 0, of unknown) (IE yet, give wor or dates of rervice) 
= E onknow) % a of 
bStg I | _SwowheEW Sweeyey, Hat, md. 
2 £2 
8 g & = 18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (€)] Ai UNTERVAL BETWEEN 
2 tg: 7 a asa 
© es (o] 
= oec A 
5 <Fe 17OX ~ DUE TO Pnre Ady es a 
= y, 
= Bs. > Goneilieel ik Gnyaushich 8 Le at? 
$ BES gove rise to immediate 
= wens. © couse (0). stating the under. { DUE TO —_— 
Fe%se lying couse fost. to. 
ies ying rouse Ness. 
3385 ° é Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Cp eae Q REORMED? 
- > = SS - = . 

2.38 Wes NO 
tee oS Ols ited oY ir Nog | 
2 "4 v 
ao 5 = [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18) 
zs - & | OR CONTRIBUTING [) CAUSE OF DEATH =———— 

eoE Ss 8 MEDICAL EXAMINER) 
aege8 & | EITHER, NOTIFY MEDICAL 
Zsess & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, pee 1 20. (City of town) _____ (County) (Stote} 
Bos i] — Y 
ee 33 8 bar cee ap While - Nenehne factory, street, office bldg., etc.) 

ue Ss — jat work [7] ot work —f] ' 
eal y z p.m. 

== os — 

Sos<* 21. certi attended the deceased from. er | aoe es £ 9228 pes 2 capes ae ee , 19.2. & thot | last sow the deceased 

seus 

$ 6. 2 $3 olive on__\yte” (ll 4-2 19. Dans ‘ond that death occurred at. L /~__M, from the couses ond on the dote stated obove. 

G2 

wege SS (Streel, sity or town, state} DATE SIGNED 

= 2 5 

4300. CTUAL E> nbhtere, Wel =H 5 RO 

=z eee / SIGNATUR' = 2 
£aze 

e253 35 PHYSICIAN'S 

Resee NAME (Tyee) 

$ SY x > 2a. BURIAL, CR SION, 726. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 

mS oo EMQYAL (Seecify 2 ’ * 3 7s 
pd BORIA Sy ViTY CEMETER PER NARLBcRO MD. 
ye Fe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘a. "Spf" FosTeg a Cite 'S SIGNATU 

VS ANS (4) ee D As 

15M 10/57 (TZ BROS - VPPER MARLEE ORO |om 9 ROMAL 

—— 


MO. 
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=a 
BO 
a7 


Page m 
ined for your files. 
te Boord of 


Mero! directar. 
th. 


e Fy 
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1 any delay is necessary. please 
and 2 with the! 


2 
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5 
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Item 18. Give Pages 1, 2. and 3 to th 
File 


"3 Office along with form PM3. Poge 5 may be 


i? permit. 


cated within 24 haurs ofter death. 


iner 


L Exam 
esed as @ buriat-trans' 
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the wor. 
TO FUNERAL DIRECTOR: Poge 3 shou! 


4 shauld be farwarded to the Chief 
or its designated agent, prior ta buri 


TO DEPUTY MEDICAL EXAMINER: This c 
execute the certificate, writing 


< 
s 
z 
= 
= 
am 


5M 2/57 


g 


STATE 
H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=. 4 eee EXAMINER’S CERTIFICATE OF DEATH we owthS 250) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY Prince Georges warnano || > "Marwland > COWbrince George's 


b. “aa ovhide corporate limity, write RURAL es. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Marlow Heights. Md aaa _Hillerest Heights Md, _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilel, give street address) d. STREET ADDRESS CAR ee 
ih |) 5852 28th avenue,. _ ves ONO 
3. NAME OF _ a, aes “Mi * Tee, eel 
wes Fiest Middle Low 4. OATE Month Doy 
(ypeorein) Leon Barl Keith ee ee July 7, 1958- 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_}] 8. DATE OF BIRTH e t -" IF UNDER LEAR 1EU 
“gen 
male white wivoweo {J oivorceo] | Dee 2, 1928 _ a ne pone 
We. USUAL OCCUPATION Bers kind of work done] 10b. KIND OF ‘BUSINESS OR INDUSTRY M, BIRTHPLACE. (Stote ¢ or foreign tn OE V2. cia OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
force S Government Maine USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME “<< " =. = 
Anson Keith Thelma Lowe 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ¥ — ‘Address ae 
tes, no, oF untnown) {00 yes, give wor or doten of service) 
n_service—no i Carol Keith __H,llerest Heights, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH + [Enter oat ‘one couse per line for (0), {b), ond (c).] 
PART |. DEATH WAS CAUSED 


, IMMEDIATE Cause to —Asphyxia_ a> z. = =e a = 


773 | DUE TO 
/ 
Conditions, if ony, which 
Cui wintchiviee| ‘2 ieute-carkon-monoxide_poisoning=-=—— |" =, 
toting the underlying( OVE TO 
©. ee te — = —— 


WAS AUTOPSY 


Fo PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Voy 
6 PERFORMED? 
vs vest] nom 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Pact II of item 18.) 2 
5 Bega. Nas, SoNTRIRUTING a {Enter noture of injury in Port | or Pact II of item 18.) 
uv i 2) 
: an_hose_from_exhaust—of car 2 2 
3 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 120, tiptoe, ° ar (County) {Star 
a 9 E00 Shri, White Not while factory, street, office bidg., ey, 
5 4 19 Got work 7] ot work £7] ae r5 


PEK 
21. I certify thot | took charge of the remoins described above, held an Autopsy im Inspection [_], aut Bil ond in my 


Accident Suicide kl. Homicide [7], Undetermined manner 0 


Ma ra. Heich Mg 


opinion deoth resulted from: Noturol cau: 


DATE SIGNED 


SGwatuse 1 AL _ CHIEF MEDICAL EXAMINER [7] 
a ASSISTANT MEDICAL EXAMINER [7] 
be James I, Boya CAL EXAMINER = DULY 7, 1958 


Kes ATION, FTON, [2b ong THEREOF ea NAME OF CEMETERY OR CREMATORY le LOCATION (City. town, or county), ~ (Stote) ia 

fo Bat isd 'Y) 7 

Lyerl UY HGS FREEFORT. (UB; VE 
ADDRESS 


P Ae 9 oo rid - « fib EME, MN , 240. FEAL FY GERRI 


EGASTRAR'S SIGNATURE 


_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8246 CERTIFICATE OF DEATH ney. S281 


_ 


sé 

ae |. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceoted lived. If insution: Regence before odmivion) 

£3 | @. COU! . mani! 2p b. COUNTY <D 2 Geo se 
= 

Be P) ®: Gary on et (If outside corporote ro me |e, ne eg OF eo 1N ©. CITY OR TOWN/(If outside corporate limits, write RURAL ond give neares! town) 

g fap give nearest town) 

28 m aitsy fe. HAs reen Meadows 

23 : 

e2 d. NAME - HOSPITAL (ff not in hospitol, treet oddress} d. STREET ADDRESS . 1S RESIDENCE 

£4 OR i ; L sete. k 5= Si Pav k ° ON A FARM? 
oo . -_ 

Bg LI SO fark y 6350. i fay k ves L] NO 

¢ 


po 2. NAME OF Fint Middl DATE 
< DECEASED | fe OF i? 
(Type or print) MAR “INGE DEATH Ju 93S 
5. SEX 6. coLoR OR RACE |7. MARRIED [_] NEVER MARRIED JR) | 8. DATE OF BIRTH 9. AGE (In yeors 


emale Wh, wipowen [J oworeo oO] | fm F— ff g 1S raonen 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or eG country) 
during mgstof working life, even if retired) Ly 


13. FATHER’S NAME ine ene MAIDENANAME 


ofp . Rose Murph; 


"A 15. WAS DECEASED EVER IN U. - ARMED pees 16. SOCIAL SECURITY NO, [17. Wom Address 
Yen, 0. os inkoown) irene ed was hs. a 
I NO Won Ann orbet 630 Sligo farkway 
TWEEN, 


18. CAUSE OF DEATH [Enter only one couse por line for (0), (b), ond (c).] INTERVAL 


PART 1. DEATH WAS CAUSED BY: ‘i ee he DEATH 
IMMEDIATE CAUSE (6} 


x DUE TO 


r; / 
ps 

Conditions, if ony, which (b) 

gove rise to immediote 


couse (0}, stoting the ynder- ( OVE TO 
lying couse lost. te 


Then please remave carbon papers. Pages! 


as been signed by the attending physicion ond completely 


‘iol-transit permit. 
er remavol, and in any event within 72 hours ofter death. 


PHYSICIAN'S an @ 
NAME (Type Eke ie (ff D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 
i] 
2 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o]]1?. WAS AUTOPSY 
€ < ves] NO 
Ex = [200 ACCIDENT WAS UNDERLYING ()__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fs ea 
Bags & [2e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 120. (City oF town) (County) {Stotey 
5.293 B Hour 0. n. While Not we foctory, street, office bldg., Gall 
sie Fr H 2 p.m. 19 Jot work [7] ot pais 
ares ® y 
385 be 21. 1 certify that | attended the deceased fro tn, ZO, 198%, ta, 3B ____, 19S Ethat | lost saw the deceased 
<3. . 
2g $% alive on__> faye Bas NUS _— ‘wil tpat death occurred at44;.00 AM, tam the causes and on the date stated above. 
= 8 Zo , ADORESS (Street, city or town, sje) DATE SIGNED 
ao°. ACTUAL OK) FZ; 
yess SIGNAT . ZL ZB ZAGMPY MD. 2AM. [ac ari, Aa 6 ee 
£aza j - 
aos 
e228 
ens 
15 
ca Se 
£6 kf 
. 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS-SIGNATURE 
"y 


VS Al5 (4) 
15M 97/5! 


Ro. BURIAL CREMATION, ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
°) pecit es g > Ita . * 
BY “1955 = OF I e Silver Spring, Md. 


- 
e 
& 
3 

e 

2 
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‘so 
5 
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oS 
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ee 
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0 
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3 
rd 
S 
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S 
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ingsshysicion. 


e 


, Cremation, or removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires #! 


moy be retained by the hospitol or ottend 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS289 
9 CERTIFICATE OF DEATH 


, Reg. Dist. No. 


z. Care peer: (Where deceased lived. If institution: Residence before admission} 
9. SI b. COUNTY 
ge © ~ BRQOOCE RISKS, 


b. CITY OR TOWN lif ovhide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


heve y 23 days pik Washington D ve 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Prince 1627_Varmm Place, Na. Mash, Je ee 


|. NAME OF First Middle 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) M, atta DEATH ‘i 2 6 19 5 8 


ant 
S. SEX COLOR OR Es: 7. peo NEVER MARRIED ["] | 8. 2/20 Ve Ped IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female wiboweD [] Divorced [] 12/20/1901 56m. en 


10a. begin! OCCUPATION (Give kind ~ work my 10b. KIND OF BUSINESS OR gee BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Home Lebanon : Sehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Shadid Farrah Unimown 
sia cca edad testa 16. SOCIAL SECURITY NO. [Sohn Kiattaq O27, Wee Variivm m FLEce, N.EBe 


18. CAUSE OF DEATH [Enter only one couse pesfine for (0), (b). ond (c).] \| INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0). 


y the funerol director, 
2 should be filed with 


Poges 1 


popers. 


Then please remove cor! 


Conditions, if ony, which 

gove rise 10 immediote 

cause (o}. stoting the under- 
couse lost, 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. ic AUTOPSY 


been signed by the ottending physicion and campletely fill 


transit permit. 


iD? 


No 


200. ACCIDENT WAS UNOERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Slote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J t 


21. 1 certify that | attended the deceased from 7% Onc | ae WS to_Z L 26. ates, {that | last saw the deceased 


alive on___July-25-_------.. 1% 58.,-, and that death accurred at.12.22Q)M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
Q 


wo, BALIAZ BHA, hie. aha ed 


After this certifico 
MEDICAL CERTIFICATION, 


re 
PHYSICIAN'S: Dre 


NAME (Type), Ge orge geage af 


2o. Seay 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY , town, ar county) (Stote) 
ity) 
BUPYAT 7/29/1958 | Glenwood Cometery Washing ton,D 


23. FUNERAL DIRECTOR'S SIGNATURE Aooress ‘Wash .D i ao. REC'D BY REGISTRAR Py TRAR'S SIGNATURE 
RAIL, 


poge 3 should be detached far use as the 


the registrar prior to burial, 


Vs ANS (4) The S,H.Himes Co,-2901 lith St., H.W, |p pl 29 58 


1SM 10/S7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
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cry 
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ry 
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be 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $283 
(By QL 7 CERTIFICATE OF DEATH Uses: 


Reg. Dist. No. 


2. USUAL ree tegie (Where deceased lived. If institution: Residence before ot. 
0. STATE b. COUNTY 


= 


1. PLACE OF DEATH 
“prince Georges oe 


b. Hee oR oe (lf oe ghar al limits, write [c. LENGTH OF STAY IN 1b 
tu ind give at town! 
yat tavitte™ 


da. moe OF HOSPITAL (If nol in hospitol, give street oddress} 


©. CITY OR TOWN (If outside corporote limits, write ond Taal 
Y ction ine) 
d. ig a «1s RESIDENCE 

) OR INSTITUTION, y “I. 
j/ FAULT a, Od LE Li 20. ie 


3. NAME OF i ie ost 4. | a Day 


DECEASED Ss” ose 


(ype or print) LM QAreZ 
9. AGE (In yéors }IF UNDER YEAR] IF UNDER 24 HRS. 


feo 6. COLOR OR RACE |7. maRRIED[-} NEVER MARRIED [JY] 8. DATE OF BIRTH AGE Un er RECUOE 
Mi 
Meee wiooweo [] pivorced [] 5 5/ 2 of 1873 ys | Hours 


yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


filed with 


by the funeral directar, 


ld 2 shouk 
) 


‘4 


Pages 


12. CITIZEN OF WHAT COUNTRY? 


AD Hacordes of Deeds 4 : OF COLUMBIA U.S.A. 
J}. FATHER’S NAME res 14, MOTHER'S MAIDEN NAME 
ORGE K EN MARGAR RILEY 


3 
3 
3 

a] 
s 

3 
5 
5 

= 
€ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
(Yes, 10, oF unknown} WE yes, give war or dates of service) 
NO i777 _| KATHER HART=NE 


18. CAUSE OF DEATH [Enter only one couse per line For (a, (b), ond (€)-] 


INTERVAL BETWEEN. 


f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J Ve , ¥: 
‘ IMMEDIATE CAUSE (0 Licrthreg LIED Ye orte 


5 
a 
a 
E 
g 
8 
i 
i 
5 
3 
a 
= 
: 
2 
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c 
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a 
e 
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2 
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o 
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S 
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ie 
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€ 
2 + DUE TO = 
BSS Conditions, if any, which lViaetilty Lh 3 
Eo gove rise to immediate DUE TO 
gs couse (0), stoting the under- é (tree, aaa ii 
=e ying couse lost, 2 FHA LOL EE (Gee 
Si, Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To m5 WAS AUTOPSY 
3s yes [] NO 


e 


200. ACCIDENT WAS UNDERLYING Os 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour 0. f. While. Not while foclory, street, office bldg., “SG 
p.m. 19 Jot work (J ot work [J 


21.1 certify thot)l ottended-the deceosed from.__. 
olive on_ 6 a ae, ond thot deoth occurred a M, Ge the couses and on the dote stated obove. 


Zz 
9 
= 
$ 
= 
& 
Go 
” 
x 
& 
6 
3 
= 


ACTUAL 
SIGNAT 


mrscans Frank L, Williman 
(Zo. BURIAL DEBERIDON | 275. DATE JHEREOF | 29. NAME OF CEMETERY OR CREMATORY 1720. LOCATION (City. town, of coun tote) 
Rome Vafisce fits iver Soustery |" Washington B, ¢, 


‘2da. REC'D BY REGISTRAR | 2 fy EGISTRAR'S SIGNATURE 
’ 09 
DATE JUL 9 58 RO 
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Ee 
5282 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 { ) 8 9 8 fi 
‘ CERTIFICATE OF DEATH eae 


$) 4. 
: M 1 saee apo re 2. Reeaeretee (Where deceased lived. If institution: Residence before admissian) ; 
o *: b. COUNTY 
is eile ed Maryland Prince Genges 


ec. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Washingbbn _27__—~*OD2«WC, 


al directar, 


b. CITY OR TOWTAW outside corpohete Timils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


pe hoe 


18. CAUSE OF DEATH [Enter only one couse peri # (a), (b}. and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL enn 
ONSET ANO/DEATH 


M5 d. NAME OF HO: PITAL (If oat in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
- % 7 OR INSTITUTION ON A FARM? 
5 / pee Wi coe iL_Hospita 590 _R Street ves) NO%) 
3. NAME OF - Middl Lost 4, DATE th ¥ 

» DECEASED me ‘ OF te ogy = 

2 (Type or print) Baty Klotz DEATH 19 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED G@ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3: tost birthdoy) 

2 Male Tite Vooweo O Divorced [J 7/10/58 yes 

E 2 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {§tote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
see during most of warking life, even if retired) 

Ege Pos 

Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$85 

ie rT Raymond Klotz Elsie Criag 

ae 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 

cot {Y¥es, no, er unknown) UF yes, give wor or dates of service) 

od 

e 

Ss 

ic) 

o 

= UE TO 

a Conditions, if ony: which 

4 gave rise to immediote tb. 

5 DUE TO 


couse {0}, stating the under- 
lying couse lost. ny 


-transit permit. Then pleose remove carban papers. Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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S26 
ees é Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AuTorsy 
2255 ~ a otk MED’ 
4 e < ves] Nol] 
a 5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Be : & JOR CONTRIBUTING CI CAUSE OF DEATH 
eves & |(F EITHER, NOTIFY MEDICAL EXAMINER] 
set t 
oes 8 & }2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
5.2 es a Hour ¢.m. White Not while. factory, street, office bldg., etc.} | 
sE75 = p.m, 9 Jot work [] ot work [] H 
ie owses 3 
gia 21. 1 certify that | attended the deceased fram... 2... WY, to. LLL OS _., 192.7 that | lost saw the deceased 
3S ‘ § 
“a 2 35 alive on______. 2 Ze, 9 /ES_, and that death accurred ot_3235P_M, fram the causes and onfhe date stated abave. 
6 eo ADDRESS (Str ity or town, stote) DATE SIGp(ED, 
2GN actual “ee ite 4 
yess SIGNATU Ne. AA Mec MO. SZ | -J-2--\4r EIEN VD -VAS__-A: WYSS 
Zara J 
Pies id PHYSICIAN'S \W Pr 
eee NAME (Type) 3) es SB NG Oo Riserva l Orn 21, 
84°. 72G,BURIAL, CREMATION, | 220, DATE THEREOF [ ie) A town, & cp Stat : 
3S ue VEstOes (Spfcity) “TN G) ' yy y 2 iv ig 
EO as UA AB Lyit"\ LLAMA 4 KEL 7 
‘3 


i 


23/FYNERAL DIRECTOR SL feNATE AQDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) : es ' ‘* 
1SM 10/57 Be fF LA (hea ~ « oareJUL 1 5 '58 
3) Ses > 


ee 
7 


> Fee, 


py 1 F ARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 () §28 5 
8283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 


579-216-6914 | Joseph Lare; 811 L9th Ave., Capitol Heights, Md 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [piace oF peat 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odmnix 
0. COUNTY 
te: Prinee Georges marvano || ° SATE Maryland b.couny Pr, Geo. 
a" 2 B. CITY OR TOWN (it exits corport ii wit RUNAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 
Bete nd give onored! town) me 
goss Cheverly D.0.A- ¥ Hiliside aes 
Greco d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) (/P STREET "ADDRESS @. 1S RESIDENCE 
2° 2s 19 ON A FARM? 
“8 ' Prince Georges General Hospitel 5500 M. Street S.E. = ves D)_No Of 
& ey 3. NAME OF First Middle los! 4. DATE Month Dey Yeor 
32 em s 
Ba8y {Type oF print) Joseph Raymond Lare DEATH July 25 19 58 
So $2 5. SEX i COLOR OR RACE |7- MARRIED BK] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tyro IE UNDER TYEAR] IF UNDER 24 HRS 
ei 3st pl Months] Days | Hours | Min. 
= E * Male white wiooweo [] pivorceD [} 3=29=1889 69 os z 
6 i] Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ages during most of working life, even if retired) 
ent Retired Plumbing Pennsylvania U.S.A. 
g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
° 
Fie Franklin Lare Mary Elizabeth Reigner 
5 = 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
peat [Yer no, @F vokeown) lit yea, give war or dates of tervice) 
3 
$s 
bo 
ge 
Ss 
o 
AA 


= = E. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INIGHVAL tw 
a PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o) ___________ Acute congestive heart failure >: 
3 Uae 
8 uf DUE TO 
3 Conditions, if ony, which by Cardiovascular renal disease 
es gove to immediote couse ‘ 
2 (0), stoting the underlying( PUE TO 
4 comelost, (a = 
8 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ik AUTOPSY 
a) “4 “ ° ma ORMED? 
O18 yes] NO’ 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port 1! of item 18.) 
& [PRIMARY C1 or CONTRIBUTING C] 
3 | cause OF DEATH. 
3 |a0c. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (Slote) 
5 Hour 9. m. While Not while factory, street, office bidg., etc.) + 
= p.m. 19 ‘of work []_ of work ‘ 


21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy (_]. Inspection Inquiry XM. ond in my 


. Accident [1], Suicide [[], Homicide [[], Undetermined monner [J 


eran Yad ( = DATE SIGNED 
SIGNATURE_\ ahs e) . LIVEN _- mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINE! 


NAME NER John T a Malone MDs DEPUTY MEDICAL EXAMINER [JJ 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [22c, NAME OF CEMETERY OR CREMATORY 


OVAL (Specify) 2-/F- SE ve 


"Ye THREAD DIRECTOR'S SIGNATURE “iia A 
a a | ve FPL Doh f 


opinion deoth resulted fram: Naturo! couses fj 


ty) ~~ (Stote) 


or its designoted agent. prior to burial, cremation, or removal, and in any event within 72 haurs ofter dea: 


4 should be forwarded to the Chief M 


TO FUNERAL DIRECTOR: Poge 3 shauid 


execute the ¢: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Yo. REC'D BY REGISTRA 
JUL T 8 


VS AISME 


$M 2/57 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 29K CERTIFICATE OF DEATH 


— 


08256 


15. WAS DECESSEDEVER IN U. 5S. ARMED FORCES? [16. SOCIAL 5 G5 NO. 4 Address 
Ree “9h. Pod gir’ tay acura arp 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ——— 
ea ee Brn brovuney lchy son 
a e'o, | UE TO 


Gewdinon, it day. mich 5 ZL ebi/fe Hyp SR fep fren 


gove rise to im 
couse (0), stating the sted OUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


= de re Reg. Dist. No. 
& 2 3/ vy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
= ™ ) op é MAR °. b. COUN’ 
* Prince Georges Meee Maryland Prince Georges q 
2 Fo Nia b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) / 
{ por 9 
4 3 3 RURAL and give nearest lawn) 5. 
7 32 Cheverly 21/2 hr || /e Hyattsville 
2 2 zz raPfe d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ,d. STREET ADDRESS 1S RESIDENCE 
eo =3 | OR INSTITUTION / ON A FARM? 
“ “ Tag? a } 
ie Prince Geo zene Hospita 6512 Queens Chanel ves] NO BE 
2 . ¥ 3. NAME OF First Middle test 4. DATE Month Boy Yeor 
< - 2 
* Be Qype orion Da. Harold H Lavine wear] July 28 1958 
és ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [acnever MARRIED [[] | 8. DATE OF BIRTH 9. tated tf UNDER 1 YEAR| IF UNDER 24 HRS. 
73 oes J Min. 
v 2 Male White |wioowes DivoRceD FJ 1899 
~ € 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 oat E (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY” 
g 8 during most of working life, even if retired) 4 < 
i L Denti £ ¢SA. 
Ape qT [}>- FATHER'S NAME 2 14. MOTHER: 
< 
2 38 Vdeuntee 
° 
2 
= 
S 
8 
= 
° 
8 
Bo 
° 
= 
3 
- 


ires 


I-transit permit. Then please remove carbon papers. 


s been signed by the ottending physic! 
|, cremotion, or remavol, ond in any event within 72 haurs ofter death, 


PHYSICIAN'S 


ADDRESS (Street, city of town, stote) DATE Si 
wOsukelhnare ler relele He 
NAME (Type) __ Dr, Davi Clayman 


"| i Be Mb, ws on 19 4 Me ad OF Sass CREMATO! C 2d. ‘te (City, tow on ac 
Pvek (ess) a 
Tv a, Meas Sa Cee: lice 


2tb, v 


3 
ge iia pe Baye lGh VE ferio Scflereti, — modecalr 
39 a Part Il, OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FEES £ 
20 3 ves] No 
ie E = [200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Hof item 1B.) 
223 & |OR CONTRIBUTING [) CAUSE OF DEATH 
ee © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss oT 
ca & [20c. WME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town ‘ount Stote} 
a vu Y ) (County) ¢ 
Ee a Hour 0. m. i it foctory, street, office bldg., “4 
ae Fe om, 19 [While Not while 
iene = p.m. Jat work [] of work fA t 
ae 21. | certify her ar ae W_<_,that | last saw the deceased 
fet 7 
ius alive an__. L oS Ne ae A aa that decth aoe at EEL the causes and an the date stated above. 
£ 
> 
E-} 
vo 
3 
£ 
2 
=: 
8 
>» 
oO 
€ 


page 3 should be detoched for use os the 


the registror priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


24a, REC'D BY REGISTRAR 


ts NUL 2 9 158 


Rage td 
VS A15 (4) 
15M 10/57 


8285 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8287 
rium ao fhEOIG AL EXAMINER'S CERUFIGATE. OF RFATH  neccunns 


er) 
é 3 3, PLACE alla 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
IN 
5 priice Georges County marrano || °S“Washington,D.@ sour 
a3 3 b. ny OR TOWN Ras corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest lown) 
go 5 7: a 
g* 3 heverly, Md 8 days: Washington, D.C. Bip ine 
8 Sy ee d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADORESS e. iB RESIDENCE 
oy 2 }/ 
mee nee Georg ; ] $417 ~ 24th, street, IF ves No 
> jPrince Goon, 
4 3. NAME OF First Middle tos! 4. OATE Menth Dey Year 
$e  } -DECEASED r OF 
2EeD (rere) Charles a Linehay Starn 7 = 21 58 
Re 6 5 4 $. SEX 6, COLOR OR RACE |7- MARRIED Fe] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. ACE bp siee IFUNOER TYEAR] IF UNDER 24 HRS. 
he oe " Min. 
oes ale White wivoweof] _—ovorceo J) | 19 /1 /1884 "73 on. Es } 
” ‘o ee 10a. USUAL OCCUPATION {Give kind of work done) 0b. KINO OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vie S during most of working life, even if retired) . 
632 . {| Printer Retired U.S.Government | Bradford, Mass. U.S.A. 
is re . 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
308 Patrick A, Lineha Mary Levis 
3 ea ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
= oe (Yes, no, of } (i yen, give wor or dates ef service) n 
ce No Ruth Linehan (Wife) Same as above 


te shauld be executed within 24 hours ofter death. 


2 ¢ 18. CAUSE OF DEATH [Enter only one couse per line fori{o), (b, end (c).] INTERVAL BETWEEN 
oes PART I. OATH WAS CAUSED BY: 
5 £ a J IMMEDIATE CAUSE {0} 
202 Jo 0 DUE To 
52 Conditions, if ony, which ) OA 
3S oo gove tise to immediole cone , é ji 
gee (0), stoting the underlying( DUE TO . Fa vA Ey 
aga couse lost. =e « / P| ed ly Read ett (7 - 
€ o c 
ap & 3 g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMANAL DISEASE CONDITION GIVEN IN PART Wop} 19. Re a 
pe ; So 
. = OO rua 
é 5 4I/ > yess) note 
oS © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE'HOW INJURY/OCCURRED. (Ent ih inj jn Port Lor Port It of item 38.] 
ry E PRIMARY By Sohtetine O Pelt cul (Enter noture of injury jn Por Mer & of item 18.) 
Sy a Ae pve Ati pt Of _/ PIE 
3 
ra) 
(| 
z 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, |200. PLACE OF INJURY (Home, form, T20r. (City oF town) (County) (State) 
Hour o.m. =~ ye] While Not while — ocipryy sireet, office bldg. ete.) | 2 3 >» - 
4 } pom AA f—_ WY lot work Dot work HEB yy ee Gv @ Ge - 


21. I certify that ! tock charge of the remains described above, held an Autapsy [], Inspectian }, inquiry [7], and find that 
death resuited from: Natural causes [], Accident [1], Suicide [], Homicide (1. Undetermined cause []. 


ATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [] ee 


TO DEPUTY MEDICAL EXAMINER: This certifi: 
cute the certificate, writing the word 
forworded to the Chief Medical Exami: 

TO FUNERAL DIRECTOR: Page 3 should UI 


a ; ASSISTANT MEDICAL EXAMINER ["] yet % yi yi = 
8 NAME Clyne) John T, Maloney DEPUTY MEDICAL EXAMINER [7f., ae : 
© 
iS 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME_OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or cynty) (State) 
5 Beas Gpecify) Mt Olive Washington, aes 
8/24 8 
R D ‘da, REC'D BY REGISTRAR | 24-REGISTRAR'S SIGNATURE 
VS. ATSME(S) Tt, Reliie] JUL 25 58 Bbive ay wy4 
SM 9/55 3,4 cate UU y 


= E 


ed for yaur files. 
fe Boord of Healt 


4. 


CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


File pages 1 ond 2 with the 


Office along with form PM3. Page 5 may be re 


32 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS288 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ao 
= eg. Dist. 
©. COUNTY F os Georges manviano || ° 5" New Yorke b. COUNTY 
we" Riverdale D.OsAe _New York oT? 
Leland Menorial Hospital |___ 550 West 17ist street v6 ) NO oD 
3.NAMEOF er . test 4. DATE Meath ‘Doy Yor 
iypesrein) George Stanley Lite man _ duly 3 19 58 _ 
5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE (in yeou [IFUNDER IYEAR] IF UNDER 74 HRS. 
| Saat pivoRCED [] Oct 23, 1900 57 yrs. 
10a, USUAL OCCUPATION {ci kind of work ae KIND OF BUSINESS OR shake sintHrute gn country) 
Supt, of Laundries __ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addon 
es [wa T 059-120-4690 Adelaide Lite; same address as # 2. 
ONSET AND DEAT 
TANT DEATT MEDIATE CAUSE fo) ACME congestive heart failure 
Lf DUE TO 
ying le wecerae (OLE TO 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. CITY OR TOWN [If outnde carporate lin, write FURAL ©. LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN {IF outside corporole limils, write RURAL ond give neore:l town) 
t E 6 it A oe é 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS | 1S RESIDENCE 
DECEASED 
Siero Hours | Min. 
Male white 
‘during most of working lite, even if retired) 
_Dept._of Correction Brooklyn, N.Y. |  U.S.Ae 
George Litz | Kathleen Stephens 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] im wely 
SOnEMer aac Hgey Phe o__ Cardiovascular renal disease 
couse lett. e 


1 pencil in Item 18. Give Pages 1, 2. and 3 to the funeral directar. 


tf 
iner’s 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, WAS AUTOPSY _ 
aie Peo ss PERFORMED? 


= ves ENO 


Exam 


é 
= 
3 
5 
§ 
: 
H 
‘ 
5 
4 
8 
7. 
3 
oo 
§ 
3 
z 
= 
5 
2 
F 
g 
3 
3 
2 
3 
g 
A 
8 


200. EXTERNAL CAUSE WAS — (206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18) 
PRIMARY LI or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) ~~ (County) (Store) 
pe ca. While Nees foctory, street, office bldg., etc.) | 
p.m. i ot work [] of work [] 1 

21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection XK). inquiry i. and in my 


opinion deoth resulted from: Natural causes XK). Accident ([], Suicide (D. Homicide J. Undetermined monner oO 


sunt DATE SIGNED 
SIGNATURE y) Sad) é _ CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [al 
EXAMINER'S< 


Name yee” John T. Maloney, MDs UY MeDIcALeAMINeR] duly 3g 1958 
To. BURIAL CREMATION, | [22b. DATE THEREOF '72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ——((Stote) 
Burial °*"” |gJuly 7, 1958| Lutheran Cemetery New York City N. Y. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR © REGISTRARS SIGNATURE. . 


F. Gasch's Sons Hyattsville Maryland. pate JUL 8 QyL 5 
aa v= = otf taka > a — 
aN 


MEDICAL CERTIFICATION: 


TO DEPUTY MEDICAL EXAMINER: This ce: 
execute the cer! 


< 
v 
> 
a 
= 
“ 


Page 
for your files. 
le 
h. 


thin 72 hours ofter death. 


Boord of Health, 


|. Pege 5 moy be re! 


ges t and 2 with the 


a 
end wei 
pod 


File 


with form PM3. 


in pencil in {tem 18. Give Pages 1. 2, and 3 to the funeral directar. 
“s Office along 


finer 


1 Exam 
sed as a borial-transit perm 


ar its designated agent, priar to burial, cremation, ar removal, and in a 


execute the certificate, writing the ward ~pending’ 


4 should be farwarded to the Chief M 


TO FUNERAL DIRECTOR: Page 3 shauid 
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VS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH WS< 
__ 953 ™ obees 
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institulion: Residence 


. COUNTY 
= Prinee Georges 2 marviano || ° SE Maryland b. COUNTY 


b. CITY OR TOWN (iF otiside corporate firmgty, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporele fimits, wile. RURAL ‘ond give neorest town) 
‘ond give necres! town), 


Takoma Park 6k yrs. || |) __ Takoma Park 

3d. NAME OF HOSPITAL OR INSTITUTION (If not in heapitol, give street address) d. STREET ADDRESS, y+ ‘E Is RESIDINCE 
1 __72h0 Glengary Pjace __ vs) nox 

Middle at i DATE Month a 

orence _—-s—- Bernice _—- Magner beam = July 7) 19 58 


6. COLOR OR RACE |7. MARRIEOSE} NEVER MARRIED E 8. DATE OF BIRTH p 9. AGE (in years IF UNDER TYEAR la UNDER | a4 HRS. 
SEL emhtert Months] Ooy: | Hours | Min. 
white — widowep [] Divorced [} 


yn. 
100; USUAL OCCUPATION (Give king of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


|__House wife a ascs. | U8 .Ae 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


ederick R. Kennedy _ Hattie L. MeMullen _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{16 ral av esibon) ise da od onsen ater 
| ss | James P. Magner; same address as # 2. 


19. CAUSE OF DEATH [Enter only one 


PART 1. DEATH WAS CAUSED BY: 
F ptateeene se CAUSE {e) ___ 


“te 2 x opveto 
: 4 Car ovascular esd, sease 
Canditions, if ony, which te). tom . =e = 
Gove rise to immediote couse “ae 
{o), steting the underlying, DUE TO 
couse tort, {e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "th WAS aurorsY “ 
z , ae - RFOR: 


(MED? 


ves NO i> a 


20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port Lor Port tN ol item 18.) 
PRIMARY or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (Cily oF town) i a ‘Slote) 

Pheer atin. While No! while foctory, streel, office bidg., etc.) | 
pm 9 ot work [] ot work ' 

21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection ZY Inquiry [KK ond in my 


opinion death resulted from: Natural couses {®t Accident [[], Suicide [7], Homicide [[], Undetermined monner [1] 


MEDICAL CERTIFICATION. 


Siowaure_\ a CHIEF MEDICAL EXAMINER [-] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER = 
EXAMINER 


NAME [Type} John .. Maloney, fe DEPUTY MEDICAL es 


Zo. sepia eae 1b. DATE Mt | IA AE ‘OF. EMET| oR ing —_ Calas 
MOVA! ( 4 iy) if etl y) 

2a FUNERAL DIRECTOR'S r jf i) ag/reco BY REG 

Ma Us oS oe LTO 


* 8987 CERTIFICATE OF DEATH haeioie wWhS290 


1 MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 

Dee — 28287 _CERTMCATE OF DAT ssl 20_ 

5 2 1, PLACE ne 2 iol bags ie (Whyfe deceased lived. If institution: Residence re admission) 

Bo a. COUN! wine? 2OYGES manviano Spa ‘ b. COUNTY Pr “Georges 
¥ b. CITY OR TOWN {If outside corporate limits, write Ib c. CITY OR TOWN (If cutside carporote limits, write RURAL and give neares! town) 


“\ cc. LENGTH OF ATAY 1 
D | Sr aed, le Padays | Ree. re 


6 
BBN 
23 4. NAME OF HOSPITAL (nol in hospital, give street Ls vd. STREET ADDRESS 7 «IS RESIDENCE 
£4 > ‘ 2 
rs b eland [lesmor 4a Hos p. Le ee ey YR | esc nope 
2 eee aoe 
3 3. N, First Middle 4 pa Manth, 
DECEASED Gee 
s (Type or print) EAwa re Je x ande v Wa4 g n 8 DEATH u y] 
3. SEX 6. “iy RACE 7. MARRIED SYNEVER MARRIED [] | & OATE OF BIRTH 9. AGE (7 years [IP UNOER 1 YEAR| IF UNDER 24 HRS. 
fost bifthdey) 
| { wipoweo [] pivorceo [] -A9- §/ 7 oh 
: TOo. USUAL sere en nd of work done] 1b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


f} warking life, 


rance tS Ar 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : i nh. 
(i Oe bet crar er oxrsek ea 
es) ZT 
LLB Caness. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (8). ond ( 
PART 1. DEATH WAS CAUSED 


ee bfOO mae 


INTERVAL BE 
OnET ani en 


Then pleose remove carbon papers. Pag: 


. IMMEDIATE CAUSE {o a 
QR] > DUE TO = ity ae 
s os see 

2 Conditions, if any. which ZZ EL. Eee a {4 CE 4 -<-¢) SS, Lb AL . 

is gove rite to i diote 

& couse aiechelingh ie hae DUE to FF ; Lt pe fe CL GL A 

= lying couse lost. to MA 

é 

° 


been signed by the attending physicion ond completely fi 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le Peon 


yes) No Sf 


200. ACCIDENT isianah rece Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or removal, and in any event within 72 hou: 


S: 


Zz 
Q 
g 
y 
= 
é 
& 
Vv 
x 
Q 
3 
= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. m, While Not while foctary, street, office bldg., se 
p.m, 19 Jot work [7] ot work 
21. | cer 


that | wend the deceased Hat ume <7 19.58 to. MSY Y, 19:2 S.that | last saw the deceased 
a 


CoaeeS aa 
fotsgicne” ahh city or town, stote) 
Lidale,. 
aera 
720. BURIAL, So ee ag Tb. DATE THEREO! Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
rénaeion™ |7/7/58 Ft Lincoln Crematory Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 (4) F, Gasch's Sons Hyattsville Maryland. onl 10°58 (Dos “gy 


aS 


‘ F 4 ‘ : ye? 
PHYSICIAN'S 4 oF A 
NAME (type) f Ye £7 5 Mla 2S NG EA 


may be retained by the hospital or attending physician. 


poge’3 should be detached for use os 
the registrar prior to burial, cremotion, 
=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Pog} 


TO FUNERAL DIRECTOR: After this certi 


< 
a 
> 


red 
= 
2 
& 


ge 4 


by the funeral director, 
id 2 shauld be filed wi} 


4 


Pages 


'n 72 hours aft 


Then please remove corban papers. 


s been signed by the attending physician and completely fill 


al-transit permit. 


physician. 


6 


page 3 shauld be detached for use as th: 
the registrar prior ta burial, cremation, or removal, and in any event 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certi! 
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VS AIS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
e999 CERTIFICATE OF DEATH J829t 


a Reg. Dist. No. 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if insitulion: Residence before odiminion) 
9. ° b. COUNTY, 
s MARYLAND . 
Prince Geroge ut and Py e Georges 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate timits, write RURAL a give neorest town) 
RURAL and ae neores! town) 


heverly 2 days” X Landover Hills 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Prince Gepoges General Hospital . 7006 Allison St, ves EI NOM 
|. NAME OF First Middle tow 4, DATE Month Day Yeor 

DECEASED OF 

{Type or print) George E Mayhew DEATH July 20 58 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 1917 9 AGE (In yeors -" UNDER 1 YEAR] if UNDER 24 HRS. 


lost birthdoy) [Month: 
Male White wipoweD [] Divorced [) 21 Sent. ye. lige 3 || Res (gaa 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign coutry} 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, pven if rptired 


None, 2idluen (HL, Crt dnt N oe tr A AR 4 AND 


“VERNEST AtAyHEW [CLARA R, Pac ETN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


an Re: a” IH yes, Give wor oF dates of service! Q17.07_837, CLARA, Maye ve 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b). ond (c)-] z = INTERVAL BETWEEN 


ON’ AND DEATH 
PART |. DEATH W; - 
Tt DEAT ASE) Acute pulmonary édema 


5 DUE TO 


artaiheni. an F PONE «Ascites, Bilateral hydrothorax, 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying cause lost. «Cirrhosis of the liver ” 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes no] 
200. ACCIDENT WAS UNDERLYING [)  [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tar Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stole} 
Hour. m. While Not while factary, street, office bldg., can ' 
19 Jot work [] ot work [J 
21. I certify that | atje MIE a the deceased fram. 1. gt. 
alive an_ VO ELA. Me 
y ‘ADDRESS {Street, city or Jown, stote) 
x 5 
2 as MO. 35 Zs 


PHYSICIAN'S. nD 
NAME (Type) Bergmann, 


MD 
23. FUNERAL DIRECTOR'S SIGNATURE DDI sae 24a. REC'D BY REGISHI tAR'S SIGN: rie 
Pie aa “Ball se es Pee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S y, f) 9 
oo 8289 CERTIFICATE OF DEATH ae 


M Yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. oy nein °. pide b. COUNTY 
Prince George oun Maryla nee George 


b. CITY OR TOWN {if outside corporate limits,“write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ’ 


heve 7 hr, min, || ~ 


¢d. NAME OF HOSPITAL (ff nat in haspitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


}_Prince—Georces Gen, tosnital 172), “sD be Qe 


3. NAME OF First lost Yeor 
DECEASED 


(Type or print) 19 
5. SEX i COLOR OR RACE | 7. marRieD [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 34 HRS. 


by the fun; 
4 2 should 


Péges 


lost buthdoy) Min 
widowed [] bivorced (1) yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


none USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gerslé T Mc Donough Mary Teague 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yet 00, oF unknown} {Ut ye, give wor or dotes of service! 
a Hospital records Cheverly Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c.] INTERVAL BETWEEN 


ONSEY-AND DEATH 

PART I. DEATH WAS CAUSED BY: ‘ 

* IMMEDIATE CAUSE (a! ZA AS ey 
., ea 


y a DUE TO =a 
Conditions, if any, which to) Prsrreteny t ne £ 
gove rise to immediote 


couse (0), stating the under. ( DUE TO 
lying couse lost. :. be 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Bebe lbs! 


ves] not 


hat the deoth certificate be executed within 24 hours offer deoth: Page 4 
Then please remove corban papers. 


las been signed by the attending physicion ond completely fi 
ransit permit. 


physicion. 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ml of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {State} 
Hour a. m. While Not while factory, street, office bldg.. etc.) ! 
p.m. 19 Jot work 7] at work [J 


MEDICAL CERTIFICATION 


21. 1 certi be = that 1 last saw the deceased 
alive on__ 22 Je i Vale Meee 4 hat deoth accurred at.2.250_ PM, fram the couses ond on the date stated above. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘Te. BURIAL, CREMATIONA 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY J ION (City, town, or county} {Stare} 


Burtar” | 7, 15/58 Mt Olivet Cemeter, ve D.C. 


4 
6 
8 

uv 

s 

% 
5 
9 

2 

e 

g 

£2 

= 

3 
= 
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: 
3 
s 
z 
°o 
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a] 
z 
5 
8 
°o 
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8 
€ 
2 
§ 

8 
5 
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2 

aq 
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5 

3 

‘oH 
£ 
Fi 
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moy be retained by the hospital or otten’ 
poge 3 should be detached for use os th 


TO FUNERAL DIRECTOR: After this certific: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires # 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTR: Oy, 


VS A15 (4) F, Gasch's Sons Hyattsville Md. ae MOTT 


15M 10/57 


ABBAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 


8323 CERTIFICATE OF DEATH 906 
a Dist NO 
25 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 hes . COUNTY 5 Pip: AN 0. STATE b. COUNTY 
oS) M \ nce George D = 
SA b. CITY OR TOWN (Il outside corperote limits, write Tc. LENGTH OF STAY IN Ib || c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give rieoreit town) 
S E] he Fo RURAL and give nearest lown) 6 months and - 
a2 Glenn Dale (rural da Washington / 
bi S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS i e. 1S RESIDENCE 
£4 OR INSTITUTION, ‘ON A FARM? 
25 Glenn Dale Hospital 829 Ne_Capitol Sti. vs) NO 
5 3. NAME OF First Middte loi 4, DATE 
+ Se or irs i st Da Month Doy ‘Year 
fp oe pil Har = McDonough pee oak 7 £9219 
: 5. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [-] | 8 DATE OF BIRTH % ee if UNDER } YEAR] IF UNDER 24 HRS. 
Mi 
Male White widowed [} oivorceo [J 1/ 3/ 86 oe: bay < ley Hy 
100. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if raticed) 


I eman Retired New York USA 
3. FATHER'S NAR ie 34. MOTHER'S MAIDEN NAME 
Edward McDonough O'Conne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. os Address 
{¥e1, nor wntnown) {iF yes, oe ‘wor or dates of service} 
en [thaw [Sr5n03-5060 | Desedent 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pulmona 


INTERVAL BETWEEN 
ONSET AND DEATH 


tuberculosis 


Then please remove carben papers. 


0s been signed by the ottending physicion and completely 


DUE TO 

< Conditions, if ony, which tw 
E gove rise ta immediote 
$ couse (0}, stoting the ynder. ( OVE TO 
= lying couse fost. 6 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Was AUToRSY 
5 Pulmonary emphysema; co! i; RFORMED? 

hronic brain synd ul a 


20a. ACCIDENT WAS_UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. . White Not while factory, street, office bldg., etc.) | 
Pam, W lat work [J ot work [J { 


the reglstror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 


= 
53 
o§ 
‘ 
fy 21. | certify that | oftended the deceased from.___.1/10__. _. 19.58, to___7/29 2 ae . 19. 58.that | lost saw the deceosed 
= 3 olive on______. Ja AT B__, ond that deoth occurred at_ 8:20PM, from the causes ond on the date stated above. 
os y ADDRESS (Street, city or town, stote) DATE SIGNED 
oy ACTUAL 
i 8 SIGNATUR MO. non------Glenn-Dale-Hospital------— 2/29/58... 
az } 
22 |] RRRNS Moe Weiss, M, De Me ES |: ee 
z3 Rb. i ey > 7d. i (City. town, or county) oe 
ie ’ GO Canes, 
= 


ae REC'D BY REGISTRAR nerrwey SIGNATYRE 
care AUG 158 av WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8324 ,MEPIGAL PXAMINERS CHRUIGATE OF DEATH 70204 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institulion: Retidence belote admission) 


oe 

mw 

PO 
7 
“ 
a 
> 
= 
m 


' 


el @. COUNTY, TA 
3 3 Prince George manveano || & 5) ‘Pennsylvania b. COUNTY 
ese. B. CITY OR TOWN i cui separate inn, we BURA ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
are ‘ond gion reese ton 
Bese Mitchellville = Transient 041, City ae = 
giss ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS #18 RESIDENCE 
es 1s 
2eEe. wy ___||_ 407 Bast Second Street “sO NOD. 
+8 : = SS =< - = = 2 
Be iB . First Low 4. DATE Y Ye 
te DECEASED OF 
adi MS, Richard” = witatan” = Metntare’ —[' 2, ape 
af ees ae EES a es se _U = 
So prt 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED PJ] ®. DATE OF BIRTH 9. AGE aa Sf UNDER VYEAR| IF UNDER 24 HES 
“St w Ma | A 
“oe g le White wioowen] —owvorcen gy | April 6, 1933 2] wale 
= 6%. os - 100, USUAL OCCUPATION Give kind of rk done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
A JON {Give Kind/'chs 

ne. 38 UF g OLAS We. even if retired) U. S. Army Pennsylvania 
$3 g 35 13, FATHER'S NAME 1 ~ | 14. MOTHER'S MAIDEN NAME ~~ UsSeA- 

a aD 
rea eg unknown unknewn 
He bes Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Add rene z & 4 

28> en. m0, oF vOkA om By gen arenes 
so8.8 State Police 
= 4 In_gervi' 
Eas Ls —= — Soa = 
a 18. CAUSE OF DEATH [Enter only one GNSEY AND DEATiT 

3 PART |. DEATH WAS CAUSED BY: 1 
Be IMMEDIATE CAUSE (o} Henerrhage and shoek z eee z 
8 Le Wee 

h. K DUE To 


Conditions, if ony. wich o __ Crushed skukk 


Gove rise to immediate couse 


{0), stoting the underlyingg PUE TO 


in pencil 
1 Exominer’s Office alang with f 


sed a3 @ butiol-tronsit perm 


ar its designated agent, prior to burial, cremation, of removal, ond 


(ce). Ss See = =* 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nt T RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART I(o}f19. Was. ‘AUTOPSY a 
RFORMI 


ED? 


ad pe ves] a NO Be 
6 200. EXTERNAL CAUSE WAS ~ ]20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port tor Port It of item 18) “. 
: PRIMARY Bec CONTRIBUTING Q 
bes Oceupnat of an automobile that ran off road and turned over 


0c. TIME OF INJURY Month, Doy, Year 
Hour 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ea 12Qh. {City or town) (County). (State) 


gict"o| “Road Mitchellville P.G. Md. 
and in my 


21. L certify thot ! tack charge of the remains described abave, held an Autapsy [_], tnspection (LE inquiry =). 
Suicide [J], Hamicide [1], Undetermined manner [] 


MEDICAL CERTIFICATION 


resulted fram: Natural ca 


CHIEF MEDICAL EXAMINER [] ie thd 


ASSISTANT MEDICAL EXAMINER (1) 


Boyd DEPUTY MEDICAL EXAMINER [JE July 8, 1958 
"2 NAME 9 ie CRE "+: + [net Ve a oe ce oriy) fate) 


2 ‘ao, REC'D BY REGISTRAR [24 REGISTRARS SIGNATURE SOS 
1. Balbo - an JUL 1 458 | Cis Pemue r . 


__ M.D. 


execute the certificote, writing the ward “pending’ 


4 should be farworded to the Chief Mi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
TO FUNERAL DIRECTOR: Poge 3 should 


< 
a 


|. ATSME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8290 CERTIFICATE OF DEATH 


coll 


. 08295 


A 
\ 


ye Ag Reg. Dist. No. 
ey Sa 
a3 ry, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutigg: Rejigence pefore odminsjon) 
g ». COUNTY SEF Decegrcal 
38 Prince Ceo re manano || Beco 
By B GITY OR TOWN (i outide corporate id © LENGTH a STAYIN D || © CITY.QR a BRAN ovis) oe” dias Sou m8 " 
5 ond give nearest Jown) A 
iz z j 
22 i 
28 & NAME OF HOSPITAL mot in hospi give eet oddren) 4, STREFT ADDRESS “5 ‘RESIDENCE 
£4 4 UU a 
BS : a i” Mermorig FFOS Jp lS e en feo 
= 3. NAME First Middle Lost 4. ride Month Day Year 
DECEASED 
ee — 
t ea MeMa bos] Seams es sz 95 
e I 5. SEX % COLOR OR a 7. pr a NEVER MARRIED [] |8- . OF BIRTH GE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
= ier viride Months} Days | Houss , Min. 
ME: wioowep EJ] _—bivorced [] L275 
TSS BUATIOCEUPATION (Gis bird of Sort dra 106: KIND GPTDUSINESS OR Be 1. BIRTHPLACE mare ar foreign county) 12, CITIZEN OF WHAT COUNTRY? 
doting most of working lite. even gion retired) 
An. §D 
13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 


ding A Mz Lh =vVe/ b Mc.M 4 


15, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yas, no. oF unknown} Uf yon, give wor or dates of tervice) ry y/, . 
Hutt by Cn P ee, AY 
18. CAUSE OF DEATH [Enter only one couse per line for (g}q (b), ond (c). eo a, 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SZ ONSET ARC eae 
IMMEDIATE CAUSE (o] JE AE PER ME ee 
(ome "Lg 
bue 0 Wt geal iteoo 


Then please remave carban papers 


ons, if any, which A 
10 to immediole ¢ 
couse (0), stoting the under. (OVE TO 
lying coure lost. my 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. Pied AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 been signed by the attending physician and complete 


jal-transit permit. 
‘oval, and in any event within 72 hours after death. 


veo no] 


0: 


* 


Zz 
Q 
3 
& 
= 
tS 
& 
id 
0 
2 
z 
24 
r3 
& 
= 


rescuns LW . MALIN 
220. BURIAL, CREMATION, ‘Wb. DATE THEREOF 
ee n 7/15/58 


a =. LE Pe, i 14} 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY MEGHAN? a eae ate pinay RE 
Gasch's Sons Hyattsville Maryland. ij 
b £ 


22d, LOCATION ae Town, or county) {Stote) 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


_. 
wes 
tes 20. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
£35 Hour 0. 1. While Not while factory, street, office bldg., etc.) 0 
g5e p.m. 19 jot work [J ot work ([] 4 
£558 > 
3 ES id 21. 1 certify that | attended the deceased from. a | ee, Gee eo 2 ee | ae that | last saw the deceased 
s c 
< 3 alive on_______ and that death occurred at_. _M, from the causes and on the date stated above. 
3 y f {Streetagity or tgwn, stote) SIGNED 
ACTUAL - 
3 SIGNA\ ; We, ot 
2 
> 
QO 
ES 
o 
© 
a 
& 


the registrar prior ta burial, 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 
> 


Es 
Rio 


us 


As 


ad 
4 


‘al directar, 


25 vey filed with 


by th 
id 


Poges & 


pers. 


that the death certificate be executed within 24 hours ofter death: Page & 
Then please remove carba: 


s been signed by the attending physician and completely fille: 


jol-transit permit. 
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eS 
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page 3 shauld be detached far use os 


may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRECTOR: After this cer! 


vs ANS (4) 
1SM 10/7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8291 CERTIFICATE OF DEATH nop: 0ut no, S296 


1, PLACE OF DEATH 2. pole ea aac (Where deceased lived. If institution: Residence before admission) 
°. 


COUNTY Prince George b. COUNTY, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CLY ORJOWN {IF autside corpor write RURAL ond give nearest town) 
RURAL ond give nearest town) icy adens berg 


O min bi 
PITAPLIF not in hospital, give street address) / 4 ISG" RESS, e. 1S RESIDENCE 


eMC OPES ewton Street ON A FARM? 
Prine George 's General Hospital ves [NO fg 
3. NAME OF int 
DECEASED 
{Type or print) Miller, Baby Boy 1958 
5. SEX 6. COLOR OR RACE | 7. BLDATE OF BIRT 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hale & MARRIED [_] NEVER MARRIED [7] Ti rf Ol é "1958 fe ol timer ime 
WIDOWED [} DIVORCED [} yrs. ae 16 min 
"Ga. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of warking life, even if retired) 
. 
Maryland U.S.A 
13, FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 


Donald am_ e Dorothy Calgelia 


1S, WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


TYes, no, oF unknown} | IE yer, give war or dotes of service) 4906 Newton Street 


Lost 


ar 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


xX DUE TO 


fo f- 


ty ry 


Conditions, if any, which (b) 


gove rise to immediote 
couse (0), stoting the ynder. ( CUETO 
tying couse lost. te) 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. es AUTOPSY 


PERFORMED? 


ves] No) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. WME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town} {County} {Stote) 
Hour a, m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J t 


21. | certify that | attended the deceased from,_Jujy 6. — , 1$8_., toduly 6 Te i 19.58 that | last saw the deceased 
alive on__ July-6,-195 aa 1-4... afd }that death accurred at.722LP _M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
CTU, ~ ? 
SGWature [£1 r\ PZ _ mo. 340) Cheverly Ave. 


PHYSICIAN'S J, ety Kehoe, M.D. 


NAME (Type) 


Zo. BURIAL, CREMATION, [2ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 
Gel ae 3/56 Prince Géotge's General Hospital, Cheverly Md 


R 
RAL DIRECTOR'S wie / ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“LLEL / Harr 

t ‘y Z & 


C/ ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8325 CERTIFICATE OF DEATH 


1 


08297 


Reg. Dist. No. 


£ 
¥ M iF sreounTY fe 2. usuat RESIDENCE here deceased lived. IF institution: Residence before odmission) 

a. b, COUNTY 
g 2 Le sores maw v 
8 b. 4 “ag es roan (le fa corpongy a INGTH OF ws IN Ib ¢. CITY OR TORR tf as Ay grote limits, write ne ond give nearest town) 

BAL ons is hgorest town) 9 

2 Ralr lee | Luvks, | Lous ene yoxus Alé, 
2 od, NAME OF HOSPITAL (If not in hospitol /gWve street oddress) d. STREET ADDRESS =X e. 1S RESIDENCE 
” ts Spe THON: Lm ore) th A ON A FARM? 
2 Se ay Alavi. 1S 3o phodle MES YEO NO. 


¢ 


it ; 
* DECEASED Ee baa ee i eS r ee , ad ie 
{Type or print) DEATH Suit / A ees 


3 
é 5. SEX L COLOR ty LE an MARRIED (] a mats ole M OF BIRTH 9 AGE (In 9 ; Jif UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday! Months! Da; Hi Min. 

Z rene /= ste ’ Xe. WIDOWED} —_—ivorceo [] BA Zeal aaa ee | co 
ts T0e, USUAL OFCUPATION (Give Kind of wark ne] 0b. KIND F BUSINESS OR INDUSTRY ~<A HPLACE (State or forei 12, CITIZEN OF WHAT COUNTRY? 
ap during mt of working life, qven.it retired) ' C 7 
sp ALOI727E BSI HELO ’ Abi a. 

5 14, MOTHER'S MAIDE! : ? 

3 | ff: 

2 oph 2120/8 LVIVT 
F 15, WAS DECEASEDEVER YY. 5. ARMED FORCES? | ik OGaL CUM NO. 7 RPORMAT Address 
Ee (Yes, no. oF unknown) Gre wor or dotes of vervice) af 
5 712 eee UL 2222 20-Qflel 
8 18. CAUSE OF DEATH [Enter only one couse per line for, (a), (b), ond te ] Se 3 Q) INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 2 ot Lad fe) pea olay iL i 
3 IMMEDIATE CAUSE (0 f r 
2 ~ : 
= 


4. + DUE TO 7. -—F y 
is ce 4 
Conditions, if ony, which oAoty ‘ Cor c-lork: eC 


The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 
been signed by the ottending physician ond completely filled; by the funerol director, 


= : ’ " 

E gove rise lo immediote p 

& cotse (a), stoting the under: (| DUETO A rdet4P 
g=s lying couse lost, fo 
1g $ Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. ee 
za 
6 ves] Not] 
o 


o 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hi 


200. ACCIDENT WAS_UNDERLYING 0] 20b, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR rae wee O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120F. {City or town) (County) (Stote) 
Hour o. m. While. Not while foctoty, street, office bldg., ele.) | 
p.m. 19 lot work (J of work (J ' 


21. 1 certify thet | attended the deceased 7 Lele LQ, 19 Bthat | last saw the deceased 
alive on___.. 


MEDICAL CERTIFICATION. 


2 be that death scale iL SL from the causes Sond on the date stated above. 
ADDRESS {Sireel, city or town, stote) DATE SIGNED. 


M.D. 


mvsican's Lester W, Harris - 10111 Colesviile Road, Silver Spring, Ma, 


NAME (Type) a a a 


Ro. inal ZW. yak THEREOF Me, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
K 
l po Fort Lincoln Cemetery!Prince Georges County, Md. 


24a. REC'D BY REGISTRAR (% REGISTRAR'S SIGNATURE 


reg. 1.8 "58 an 


'O HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined by the hospitol or often: 


TO FUNERAL DIRECTOR: After this certifico; 
poge 3 should be detached for use os the 


Bes TF 
tts 
. 
NY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
par, $254 CERTIFICATE OF DEATH veg, vm HOTS: 


Pea 
1 PLAGE OF peaTH | 7 5 2, USUAL RESIDENCE (Wheip deceaied lived. If insittion: Residence before odmision) 
Be es Legzie~ MARYLAND SeINe Lp b. COUNTY 
B. CITY GR TOWN (if outide corpefate) ©. LENGTH OF STAY IN Ib || c_CITY OR TOWN (If outside corporat limil), write RURAL and give nearest town) 
RURAL ond give neorest town) nea! 
< ad. 


(7 ( Cop ee \ Phe ~ 


d 2 shauld be f# 


n by the funeral directa 


[a NAME. OF HOSPITAL (I not Tn honpltl. give areat addr] 4, STREET ADDRES oS RESIDENCE 
—_— 10 arek Gre ves] No] 
y+ 3 NAME OF iat Middle Lost 4. DATE Month Doy Yeor 
(Type or print) i er a til cllac — | dean / Z. 19 <% 
INDER | YEAR] IF UNDER 24 HRS. 


(In yeors /[IF U 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH i ysor 
FZ irtpoay) 
\ toy wivowed Sf __iivorced [] fel-r2- ( Oa ‘a if Ys | ag est 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Page: 


Hours 


rbon papers. 
¢ death, 


during most of working life, evdn if retired) > 
‘ ée Ce le cA. 
13. FATHER'S NAME P 14, MOTHER'S MAIDEN, NAME 
5 2VWMerre (P24AKX 
3 1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT rage) 
fat, 80, OF unknown) — 47 Wye, give wor of dates of service) = yy 3 
V4 fa 7 1a (OE 54 10 Seah Cue 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ae WEE 
HEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditians, if any, which w 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


fying couse lost. — | x (c 


INTERVAL BETWEEN 
ONSET AND 


Then please ret 


aval, and in any event within 7: 


as been aaa by the altending physician and completely 


The low requires that the death certificate be executed within 24 hours after death: Page 
ial-transit permit. 


‘3 Part Il, OTHER SIGNIFI (? CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE £GNDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= _ ( ) . uU ° : C 2 
28 SD cho X 2 “ 4 BAC Wve { JQ rn 7 ves] Not) 
of & | 200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enfet noture of injury in Port | or Port I of item 16.) 
a & | OR CONTRIBUTING C) CAUSE OF DEATH 
6 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count Stote) 
(County) (Stote) 
ra Heur 0. While Not while foctory, street, office bldg., etc.) | 
= pm. 19 Jot work [] ot work (J H 
21. | certify that { attended the deceased from____-23.__//, 2-19 SS to.) LD, I \ithat | last saw the deceased 
: > 
alive on. phils as ay Waa and that death occurred at_ n3 _M, fram the causes and an the date stated abave. 


= h ) .. x Ao SS (Street, city or town, stote) ) DATE SIGNED 
pal an ts Conn Due 


ACTUAL 
SIGNA’ 


PHYSICIAN'S. 
NAME {Type) 


No, AG SE 22. DATE THEREOF Zac. NAME po aoe, ; ‘Wd LOCATION (Citys town, or cpunty) (Store) 
i me i 
yex Ar2 Uro-lF¥ Reve. ii “aa OTe te NES Vie! 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE AOQRESS 2ho, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
Yass) ep Lbeg Fever Alerrue_Lirce$ De pared 2 1 '58 igre a 


may be retained by the haspital or atten 
poge 3 should be detached far use as th 
the registrar priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


mf 


2 should be filed with 


by the funeral director, 


*: 


Poges 


72 hours ofter death. 


The law requires that the deoth Certificate be executed within 24 haurs after deoth. Poge 4 
in 


Then please remave carban papers. 
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page 3 should be detached for use os th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar prior to buriol 


TO FUNERAL DIRECTOR: 


VS ATS (4) 
15M 10/57 Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
§29% CERTIFICATE OF DEATH 18299 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
©. STATE b. COUNTY 
Mary nd Prince Georges 
©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


% 


1. PLACE OF DEATH 
oe. COUNTY 


MARYLAND 


LENGTH OF STAY tN Ib 


1? Hol s olma Mano 
d. NAME OF HOSPITAL (If not in hospital, give street address) pd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
t . 9 Sere ves] No 
3. NAME OF First Middl lost 4, DATE Me x 
Nees oF i iddle I ‘5 jonth Doy feor 
(Type or print) Leste H_ Mock OEATH 9 19 
5. SEX 6 COLOR OR RACE 17. marRieD [J NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) Days ri 
Male i bVIDOWED fF} DIVORCED [] 8/o2 6 ys. 
(Oa. oe, Gs AON (Give kind “4 or dee 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ret? “Motorman "*""? | D.C. Transit Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk. Emily Unk. 
% WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas. no. oF vahnown} Ut yer, gree wor or dates of service! 
no | Lester H. Mock Jr. Same as No. 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 
PART |. DEATH WAS CAUSED BY: p C v bu 2 rs 
IMMEDIATE CAUSE (0)_< b-e Us) Ben ore cn Ed 
4 DUE To +4, pa ZL. } 7 
is Z re G 
Conditions, if ony, which Ps : de. (aa ok A tis , /fA~ 
eva fay fo ta acleie Sa Sa 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


18, CAUSE OF DEATH [Enter only one couseper li tor {0}, (b), ond (c).) 
4 , 
couse (a), stoting the under. ( DUE TO x l ‘ = Li = “$50 A sd 
{ec} 
ERFORMED? 


ves Bho 
200, ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, SY 208. (City or town) (County) (Stote} 
Hour 0. m. While Norehtie factory, street, office bldg,, etc. 
p.m. 19 lor work [] ot work DO) H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from_/. f] es ‘ 19.3! , 10. $7. ult, 19.6 ¥ That E last sow the deceased 
hat death accurred at.____7-g/ tam the causes and an the date stated above. 
= SS (Street, city or town, state) DATE SIGNED 

Ab ab Cheverly Md 7/8/58 


PHYSICIAN'S John Kehoe 
NAME {Type)_/ ‘ soak 
‘220. BURIAL, CREM DON, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREARTERY 7d. LOCATION (City. town. of county) (Stote) 
BeHDasre 17/11/58 Cedar Hill Suitland Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE aporess UP TY VSM Coy 40RD BY REGISTRAR “Gt SIGNATU 
. t {} ghart'® 
| fnam cn Ahocdia Song Ga Lakl App $1 4°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8326 CERTIFICATE OF DEATH np al 


coll 


£ 
rai 1 Becton 2 Ua RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
- ° + oe. b. COUNTY 
se AY MC XT tle aad Vg UR Geo, 
Bo b. fate OR TOWN (|f outside corporate fimits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rigarest town) 
ss RURAL pqd give eau A ‘ Ws € 
22 Ch, e x <e. AA TAAL 
2 7 . , d. STREET ADDRESS e, IS RESIDENCE 
=e OR f ye = ON A FARM? 
3s K2 ey ei as ves [] No 
~¢ tost 4. DATE Month oy. ees 

(Type or prinl} HRA VA, Al R. DEATH Ye2e 9 SF 


Pages: 


9. AGE {In yon [UNDER LYEAR] IF UNDER 24 HRS. 
4 a 


hes $. COLOR OR RAE 7. married] NEVER MARRIED [[] |B. DATE OF BIRTH 
Fey Afe. |i 7 WIDOWED D> pivoRcED [] 


° 
a 
E 
2 
z 
8 
a] 
s 
a) 
= 
o 
2 
= 
= 
€ 
= 2 
. 4, 
> at s 
2 Fs. 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. 12. CITIZEN OF WHAT COUNTRY? 
2 Ki 35 during most of working life, in if retired) 
5 Ret” a al tn a hd Be Fe hn ire. x 
3 sti] 13. FATHER'S NAME re iT 
2 26 / A a Z 
aed = I a (LOA Wale sat Be tL) 
© $9 3- 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, ie ddr 
= 
= age (Ves. no, oF unknown) {IF y#3, give wor or dates of service) . Ry ee alten Shay 7 
a : 
2 ages A tl Te. KA Git ft ~2, : 
3 euets 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond @] INTERVAL BETWEEN 
5 2£ae [ONSET AND DEATH 
205 PART I, DEATH WAS CAUSED BY ‘ 
& ce ; <y__ IMMEDIATE CAUSE (o 
5 =F: 44 DuE TO 
= ; 
= 52> ions, if any, which 3 Ai dancadin cb Carne Len Meee CARD cies 
8 BES gove rise to immediate 
5 shes couse {a}, stoting the under. (| OUE TO : 2 
© § iS es! lying couse lost. te) lone lav" in 
Bes s5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTWIOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
ZYXT fe 
gasses AS “= ves] no] 
Fo a E [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Port | or Port Il of item 1B.) 
25 e & [OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees & | GF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 = t] & & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, tls 120. (City or town) {County} {State} 
sles 5 ouraeouni alts No tile ‘ foctary, sreet, office bldg., etc.) | 2 
EE es 3 p.m. 19 Jot work [J Ooty { 
° 2 ~~ 
Zzes 3s 21. | certify that ! attended the deceased fram._ ~ WAS to 2" LD... 19-SE.that | lost saw the deceased 
or < &. 
Zens 5 ave cnuecey te ee Vor &.. and that dean occurred at_.£.__P_M, from the causes ond an the date stated above. 
E = 3 3 4 ADDRESS (Sireet, city or town, state} DATE SIGNED 
<a = actuat  C & 7 7 Oy Sy ey - 
= ye 3 & es, a haa, 12a nO Ree Ce en: al ¢ 
£az { 
2252 4 PHYSICIAN'S ‘ 
= eg g NAME (Type a ich epsow pee ees Sree h- Q. 
= — on ee 
5 cd Fa 4 ? Ta. REAL Ceoenys ‘2b. DATE NS) Zac. NAME OF CEMETERY OR CREMATORY, ae TION (Ci ‘or county} (Stote} 
=o2 e 
ofok= STONY, Coda ee, A LFFL 
ey 


% 
we 


+o 


23. FERAL DIRECTOR'S SIGNATURE WA tL DRESS Hep Ae = | Ihe, (ela eos ‘Bb, REGISTRAR'S SIGNATURE 
re 4 ; 
j ess q DATE 5 '58 p aah 
ee es a ae RS Sand Oe) 


coll 


ss 
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£3 w) 
Us 

a < 
5a 

$2 
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Pages 


J 


Then please remave carbon popers. 


‘ansit permit. 
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1, cremation, ar*remaval, and in ony event within 72 hours after death. 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certific: 


page 3 shauld be detached far use os th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
the registrar prior to burial 
— 


“413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Zachary T. Boteler Hester Tanner 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Ttem 2 Filmes 7-11-50 et 6 
8248 CERTIFICATE OF DEATH \ 083 OL 


Reg, Dist. No. 


a Ngo ek add Re eae Sette (Where deceaséd lived. If institution: Residence before od ) 
i o. b, COUNTY », 
"Prince George's iano MeryVatyd'. 1 UN" Pirvn’e! Aootee'ts 


¢. CITY OR TOWN (Ff outside corporate limits, write RURAL ond give nearest town) 


PYALL SVL 64 /MétyImids Washincton 4 ]y- 3 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL ond give nearest town) 
Hyattsville 2 Years 


d, NAME OF HOSPITAL (If not in hospitol, give street address) ype. 1S RESIDENCE 
OR rea Yo @ ON A FARM? 
Sacred Heart Home ves C) NOCH 

First Middle 4. DATE Menth Doy Yeor 
DECEASED 2 OF 
{Type or print) fe) Be ORTMAN beatH duly 4the 


LARA 
5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] [© DATE OF BIRTH 7. RGE (ln year, JIEUNDER 1YEARTIF UNDER 24 HRS, 
irthdoy ; 
Female White wivoweX] —ovorcen] | Oct. 24— 1873 yn. fea ltl age a 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Role, af working life, even if retired) Hotel Wo he 4 Weshin P yey D r C y USA 


etlre 


Ralgerasesn ws u, 3.) ar Sey 16. SOCIAL SECURITY NO. |17. INFORMANT ; 09 = Cabct' Street 8.E. 
6 &-Helen Moore Washington 28, D.0. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-} INTERVAL BETWEEN 


e 
PART |, DEATH WAS CAUSED BY: b Sehr leer a 
: IMMEDIATE CAUSE (a u i} 


y QUE TO 


Conditions, if any, which w 
gove rise 10 immediate 
couse (a), stating the yader- ( DUETO 


lying couse last. te) 
Parr Ul. OTHER Voc INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) Ww. pa Ball ad 
<a : 
g alle 2 Aitactoschkeroves ves] NOC] 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour 9. 1. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work [J at work [J] 


21. | certity l attended the deceased fram,__ vy te 9 2,19. 3Y, to bal ¥__, 19.5€.,that | last saw the deceased 


alive an___. 2 ina 12h 3 and that death accurred at /: [M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SNe _<lalheelSace Ke wf 622 For | Cf Key Choe tel Yo) 
mars — AY/anecs Baccus | 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
uly 7658 Mt. Olivet Cemete Washington, D.0. 

73, FUNERAL DIRECTOR'S SIGNATURE {S61- Godt Hope. pRoed S.E. 2a. “SUL *gosmeat Crt is , 


Dees (> as ony « Date 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8293 CERTIFICATE OF DEATH nop. in, BOO02 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infitution, Retidence before odmision) 
Eni tushy MARYLAND b COUNTY 


— 


Prince Georges Maryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest town) 
RURAL ond give neorest town) 15% 
Uys 


heverly Da svi € 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e's FeSO ENEE 
OR INSTITUTION ONA NOD 


Px Lp ce 2S 1700 Cooper Lane 10 NOP 


3. NAME OF i i lost 4. OATE Yeor 
DECEASED 


OF 
(Type or print) DEATH 9 5 8 


5. SEX je: S 9. AGE [In years {IF UNDER 1 YEAR) IF UNDE® 24 HRS. 
x lost birthdoy) iours:| aA 


wipowed [] divorced [] -10 8 


= - 
Wo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR ne Be 4 (Stole or foreign country} 12. CITIZEN Pry WHAT COUNTRY 
° 


fing most of working life, even if retired} 
: at FRG 
2] Ay Leg 
13. THER'S NAME () x OTHER'S MAIDEN NAME 
PZ Partie Di stiaada 
ALB o G7" 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, or unknown) [SS Itt yer, gre wor or dotes of rernice} 


by the funeral directors 
2 should be filed with 


* 


\ 


Pages’ 


o 


1B. cae = DEATH te only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remave corban popers. 


Conditions, if ony, which by 
gove rise to immediote 

couse {0}, stoting the under. ( OUE TO 
lying couse lost. tc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie: hE? AUTOPSY 


I-tconsit permit. 


MED? 


No] 


as been signed by the attending physicion and completely fill 


physician. 
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200. ACCIDENT WAS UNDERLYING 2 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slot) 
Hour a.m. While Not while foctary, street, office bldg., etc.) ? 
fat work [] ot work [7] " ' 


20.4 aie oom | attended the/ deceased om... oe Ma re 9.28 toe ey WW. 19.25. jhat | last saw the deceased 


alive an___. (A__, Mydd, +4, and that deéth accurred at__922QPM, frarh the causes and on the date stated above. 
city of town, state) DANE si 


srtim [eae AM dbnly ND wo Yk: LIF OG. wife ZZ): 


PHYSICIAN'S, 


* 


ar removal, ond in any event within 72 haurs ofter deatty, 


MEDICAL CERTIFICATION, 


After this certific 


moy be retained by the hospitol ar atten 
page 3 should be detached far use as th 
the registrar prior to buriol, crematian, 


22d. yea Ra town, 9 county) {Stote) 
YY, ~! f 
Bega Nak Ain Lhe Mh 


Yo. REC'D sy & GSTRAR 24d. REGISTRAR'S SIGNATURE 
VS ANS (4) wag 
15M 10/57 vj < DATE r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


y the funeral directar, 
2 should be filed with 


* 


Then please remove carbon papers. Pages 


s been signed by the attending physician and campletely filledaj 
I-transit permit. 


e: 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
page 3 shauid be detached far use as th 
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- Negi AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


|G B82E 2 CERTIFICATE OF DEATH vee S303 


. bere OF BATH. MBE a sees peer irs aaa lived. If institution: Residence betore odmission) 
A b. bacgenry 


a (a lel 


ASE 4 : 
c si Jad STAY | IN ne ¢. CITY OR TOWN {If cutside corporote limits, write RURAL ond give nearest town) 


Ee 4, x Usiversity” Park, 


le Sean is ” 
d. NAME OF HOSPITAW(IF not in hospital give street addrest) yd. STREET ADDRESS 4 e. 1S RESIDENCE 
; we % ‘ON A FARM? 


OR INSTITUTION S516 Sheridan St eC] ROR 


ben. 


3. NAME OF 


DECEASED © oe 
2 # 
(ype or prin) (_, 9 fa ‘ lm 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. XIN OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ren if retired) Pennsylvania US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John D. Baker Barbara Eleanor Bixler 
% WAS —o IN U. S. ARMED. pacer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
mere | aod irs au Potter Shippen University Park Ma. 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). and (c)-] - orice nw BET) joe 


INDADEATH 
PART t. DEATH WAS CAUSED BY: 2) ‘. 2 
IMMEDIATE CAUSE (o)_C2 Cet. yy: Ain? fanltay & 


331X DUE TO ‘ 

Conditions, if any, which wy Aut furtem / ape fe tet fee 
gove rise to immediate a 

couse {0}, stating the under, ( OVE TO +f e / 

lying cause fost. t?. pica h pak ZA ea 4 Fi 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 
* aa oa 


ERFORMED? 
yes] NOE] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, ri Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY {Home, form, 1 20F, (City or town) {County} {Stote) 
Hour a. #. While Not st foctory, street, office bldg., et 
p.m. jot work [] of work 


21.4 cortify a A attended the deceased from, Ga 9G Jo, ETE Z that | last saw the deceased 


alive an___. tix By pee 7-1 Ong that death occurred a ‘M, frof the causes and an the date stated abave. 
6 erg ADDRESS (Street, city or town, "Pe DATE SIGNED 
Sard 


MD. £200 RT Aue ME LE. i ma 


NAME ive) Th ae. Fe ee ¢ 


220. BURIAL, ert ‘2b. DATE THEREOF Re. oo eae OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
emo 7/5/58 Newport Penns ania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24 et WS mht ig 
F. Gasch's Sons Hyattsville, Md. pare L758 | (he 


Del Nad 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


Pa 


~ 
a 
Es 


may be retained by the hospital or attending physician. 


md 


y the funeral director, 
2 shauld be filed st 


s been signed by the attending physician and completely fi 


g 


the registrar prior ta burial, cremotion, or removal, and in any event within 72 hours 4 


TO FUNERAL DIRECTOR: After this certifi 


Pages 


Then please remove carbon papers. 


é 


sath. 


jal-transit permit. 


page 3 should be detached for use as th 
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.-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 0) S 3 04 
8294 CERTIFICATE OF DEATH Pb 


Ve ieee ete iy 2. SOaMEC ET (Where deceased lived. If institution: Residence before odmission) 
2. C9 9. STA’ b. COUNTY 
< PVT: sea haga) Aavy [a 4,6 Loe 


b. CITY OR TOWN (IF outside ore limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond giv€‘rearest town) 
RURAL ond give nearest town) 


5 West 4 A Le. 


Ns INSTITUTION {If net in ie pe give street oddress) | 1 i STREET ADDRESS Z © + e. 15 RESIDENCE 
966 OClirley Stree vs) Nom 
3. NAME OF First y ~ Middl 4. DATE Ye 
peared a inst iddle i. E. oe on feor 
{ype oF nt Fait ecveare OLENA e| tam 7[Q/y) - 7 $s 


5. SEX 6. COLOR ORRACE |7. MARRIED TSY NEVER MARRIED [[] | 8. DATE OF BIRTH in yeark [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
16-4 Y bir peor Min. 
Female. L, re |wiowe 5 pvorceo ) | 3 —/ -/¢ at 


1c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR pee. BIRTHPLACE (State or foreign 18 ¥2. CITIZEN OF WHAT COUNTRY? 


© most of working life, even if retired) 


: &@ Vara eae iS’ SA, 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
ByZe. vw ae - 
lef Ciepg3: rahe eens FZ fear 
1s. WAS DECEASEDEVER IN U. 5. ror D FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4 a 
{You pg, oF unknown) Ulf yas, give woe or dates of service) i oe xe abit h, 
Ly 2 Shaud ~ L ied Sty 
18. CAUSE OF DEATH [Ent jh fe (b} id {c] INTERVAL Sara 
[Enter only one couse Tes (0), (b), ond (c)] 2 OWSEL AND Peat 


PART R DEATH WAS CAUSED BY: 
WT IMME! DIATE CAUSE (o} 


ae. K DUE TO ae ar, 
cé (ok 


BMF hy 


Conditions, if any, which 
ise to immediote 


toting the under ( CUETO V4 if 


(¢} 


CAE 4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}]19. Save 
. 
ves] NO 
200. ACCIDENT WAS UNDERLYING oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. 7. While. Not ae factory, street, office bldg., etc. 
p.m. lot work [7] at work. . r 
= PE 


sa 19:=2s, that | last saw the deceased 
gg Ot. ae 1228 and that Paani accurred ot leant M, fram the causes and an the date stated abave. 


z 
3 
5 
= 
be 
z 
Vv 
2 
te 
a 
8 
= 


ines on_-L 266 


ate EA 
‘a yZ yy ff eg Es ADDRESS (Street, city or town, stote) a - DATE SIGHED 
actu. : et t JG Le 4 c ‘ 
SIGNA E LA MEE Leal YY Z/ sh 
PHYSICIAN'S 
a a ED eg 
‘Zb. DATE THEREOF ‘We. NAME oF CEMETERY ‘OR CREMATORY wd. 1OCy ION (City, town, or county) {State) 
Brvnt. ae olde en Me Bale eG laf 
23, FUNERAL at IGNATUR! ADDRESS do. ECD ay Jide 2b. Ri RY SIGNATURE f 


ae es Li Bed id A DATE dis 5 Chee COAL” 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 9299 CERTIFICATE OF DEATH 5305 


O Reg. Dist. No. 


nll 


~ os ; - 
&: oe We . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iestittion: Residence before admission) 
é be a. COUNTY innnecacin aS D b. COUNTY 
aE - 
= Be b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) J 
8 6 RURAL and give nearest lawn) 8 v 
5 ° mos 
eS Gay Was hineton : 
= £2 d. NAME OF HOSPITAL (If not in Fesphall give atreet oddress} d. STREET ADDRESS e. 1S RESIDENCE 
. =e ‘OR INSTITUT! “a ON A FARM? 
eS Glenn Dale Hospital 130 8th Place, N, E, ves] not) 
3 
3 3. NAME OF i Middl 4. DATE 
2 » rey First idle lost par Month Dey Year 
& 23 (Type or printh Abe - Rand, Jr. | eam i 23 19 58 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED £X} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3 lost birthdoy) Min. 
ae Male Negro wipoweo [J Divorceo [] 3/6/26 yes. - 
2 Fs. 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. GIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g g £ during most of working life, even if retired) 
Bozes Xeray technician Dr. V. Wilkerson Mo, USA 
2 68 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c 3) 
5 ae 
5 woe William Rand Fannie Cheatham 
= FS 38 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 age {(Yar, no, 0¢ unknown) INF yen, give war or dates of tervice} 
8 offs 0 = B6m2605536 Decedent - 
2 £8 
* Eee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
3 24% PART I, DEATH WAS CAUSED BY: ba: “sae cpietiagd 
2 See 1 IMMEDIATE CAUSE (0 Pulmona tub 
es DUE TO 
eeeee 
Sn Conditions, if ony, which (0 
$s BES gave rise to immediote 
eee couse (a), stoting the ynder- ( PUETO 
versp lying couse last. (¢ 
ee craw Tae A 
223 5° S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
&R02F5 = » 
2 5336 $ Left thoracoplasty performed 197: cor pulmonale yes) Now 
le Hy = [20c. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Se S & Jor CONTRIBUT CAUSE OF DEATH 
ZeoEs G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
oO S= ¢ 2 
Sstes S ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Ss. 80s ral Hour a. 1. While Not while factory. street, office bldg., ete.) | 
F3 $ Z 5 z pm. 19 Jat work (1) ot work (J i 
o pa So 
2e352 21. 1 cortify eS latfended the ce from... 11/2 . 19.56, to___......7/23.... 19-5B..thot | last sow the deceased 
2s 
3 ee 5 alive an = }__., and that death accurred at 4:.15_AM, fram the causes and an the date stated abave. 
cE OSe ADDRESS (Street, city or town, state} DATE SIGNED 
< S507 ACTUAL : 
xyes & SIGNATUR wo... Glenn Dele Moerttel = 2/23/56.. 
ore 
2 3 PHYSICIAN'S : 
= zis | [Mame trys) Moe Weiss, M, D, 
BSE? [22s. BURIAL CREMATION, | 2b. DATE Ty Groniyenn™ 2b. DATE TY z ‘lc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION N (ci, town, ot county) (Storey 
958° an -53 t 
eee da 
mae © 23. Wha i SIGNATURE - = Le SF [a3 e2tb. RE et yan TUR 
YS ANS (4) 0 
15M 9/55 124 R Lt pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8249 CERTIFICATE OF DEATH ney 0b 306 


i 


cst 
H ¥ TIPLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. It institution: Residence before admission) 
es bie 3 °. b. COUNTY. 
= K Prince Georges MARYLAND Maryland Prince Georges 
° vs b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 a F RURAL eee Pets Ma 40 ya 
g2 yattsville years Hyattsville Md. 
e 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
=a A OR INSTITUTION / ON A FARM? 
oe 04 _4]th aven : 5104 41th avenue ves (} NOX] 
¥ 3. NAME OF First Middle lost Month Day Yeor 

f DECEASED r OF 

rear John Bernard Reeside Jr dily 2 19 58 


Pages 


9. AGE (In yeors 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 


permit. 


the registrar priar to buriol, crematian, or removal, ond in any event within 72 hours ofter deoth. 


= 5. SEX 6. COLOR OR RACE |7. maRRieD [°F NEVER MARRIED 7 |B. DATE OF BIRTH laspabicthdoy) 
o 1 
By male white |wiowiQ  oivorctopy | June 24, 1889 yo 
oe 
3 & 100. aed PC CUPAL OE poe kind si rear 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Juring mogl of working life, even if relive 
ze ‘Geogolist US Government Maryland USA 
a a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO a 
cee John B Reeside Florence Feathers 
36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
£e Nelrsierintneony, SAMO YER ok or aases of voce : 4 
PS es wWi none Adelaide C Reeside Hyattsville Md. 
* 3 1B. CAUSE OF DEATH [Enter only one couse Pasting tor (0). (b). ond (c}-] at -f 7 > INTERVAL BETWEEN 
tis PART I. DEATH WAS CAUSED BY: art ~s : SND 1? aa 
os uct , IMMEDIATE CAUSE (o})_. c ‘ 44057 
ze Lo DUETO 
ry Conditions. if ony, which 
3 £ 
e 
c) 
c 
5 
$ 
a 


€ lying couse lost. ie) 
%, Fs Paat Wt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was ADIORY 
ES = a 
= Ki yes [] NO 
é f= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& [OR CONTRIBUTING O CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [2% TIME OF INJURY “Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
ral Hour om. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 fot work (J of work (CT t 


21.4 i ¢ 
alive ony: 
G4 j E / ko ; 
Sea fon 3 off | tir LIC. Dlafas 
rs aes SR a YY 9 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATQRY ‘72d. LOCATION (City, town, of county) {Stote) 
ott (Specify) “ A Arli ini 
uria. July 7, 1958] Arlington National Arlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S a 
ny 


vane) F, Gasch's Sons Hyattsville Md. pareJUL 7 ‘58 be 


15M 10/57 


moy be retained by the hospital or atten: 
page 3 should be detoched for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Poge 4 
TO FUNERAL DIRECTOR: After this certificg; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS3Wé 


FOR STATE aes Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH > ar 2. USUAL RESIDENCE (vhore decected lived. I institution, Residence bafore odmission) 
© 3 °. i 
23.4 Prince Georges marviano || ° STE Maryland b.county Pre Geos 
s rs = — a= — =; 
aes Be CITY OR TOWN iy cutie censors bin wie RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If evtside corporote limits, write RURAL ond give neorest town) 
S556 |  Chevt 4 East Riverdale 
583% Cheverly D.O.A. oe ver 
392 2 oe ee = 
gece d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give streel oddress} . STREET ADDRESS @. 15 RESIDENCE 
8585 ON A FAR 
ERRe Prince Georges General Hospital ‘5707 6th Place YET NO 
; s mala $ sae ona — = — te! 
. ye 3. NAME OF First Middle low 4, DATE Month Do Yeor 
623 DECEASED = Y 
Bio Oe (Type or print) = WA. 4am Curtis Reisinger fan duly 19 BO 
Eves = = a = 
So md a} 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIE! B. DATE OF BIRTH 9. Pa fe yon IF UNDER TYEAR] IF UNDER 24 HES. 
ett aon Months 
ae eF g Male white wiooweo] ——ovorceo 1-25-52 SOS 3s hee ‘ell Has: 
i rea Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sloe or foreign Saar 2. ile OF WHAT es 
sa2s — during most of working life, even if retired) 
peta None None _ Maryland U.S.A. 
Sea 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oe DA 
gets William Curtis Reisinger, Sre ss || Dorothy Mary Ryan : 
2vbof 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
252 
age ‘s IVs, no, ef vaknowa) It yes. give wor or dates of service) 
g.£25 _Wa. C. Reisinger; same address as # 2. 
2s FE SANE oS = os 
3 Fe 25 2 1B. bag ae Soe oom per line for {0}, (b). ond eo] BeTEvaL petwes 
a 1. 
Reese 5 IMMEDIATE Cause o) _ Asphyxia = == > 
Seee oe ee 7 io DUE TO 
toB= = Conditions, if any, which wo Drowning 
eo RNaTER WIS Immelicte come Pee > = 2 =e Ge 7 = 
Pesas (9), stoling the underlying( OVE TO 
52 8 Bebe Als) 
i couse lost. (ch “=? “ = = = = 
ZI, E 
“Pobs Zz PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19, was AUTOPSY 
SESS Fo) ee (he PERFORMED? 
265 
Se_wE & 
seas 3 ves] NOx] 
Pi - iy} Z 2 : = a 
= 2 ) He 200, EXTERNAL CAUSE was 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18. 
« ‘4 y ) 
Hee ¢ eee 
oD == 
ee __ Drowning. =a . - 
#Fw8 £ 5 |20c. THM OF INJURY Month, Doy. Year] 20d. INJURY OCCURRED , ]2e. PLACE OF INJURY (Home, form, 1208, (City oF town) (County) (Stole) 
ces if ie Hour While Not while fociory, reel, office bidg., etc.) | 
ZEfes °? |2 x ol work [7]_ot work stream |_B. Riverdale Pre Geo. Md. 
ioe a 2). | certif het | taak charge of the remains described obave, held an Autaps: Inspection JK], Inquiry [J and in m 
poe ® Psy P quiry BY. y 
= eBss apinion death resulted fram: Natural causes (J, Accident Xi, Suicide (J, Homicide (Undetermined manner 
< $ 85 8 DATE SIGNED 
Lae 2 ACTUAL 
Ses . 4 me aL. AO ks: CHIEF MEDICAL EXAMINER [] 
onCe ae ASSISTANT MEDICAL EXAMINER [1} 
S22 
Esees brates John T Mga DEPUTY MEDICAL EXAMINER 3X] _ duly 29, 1958 
a3 BZs Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ane town, or county) {Brote) i 
eM het aoa REMOVAL (Specify) 1 VA 
° o *o o Be -= Lz o 4 
Fil, 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. oe R'S. SIGNATURE 
VS. AISME SH. D.Ce 
5M 2/57 FRANCIS J. 14the St.N.We | oar AUG1 158 —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $308 
8329 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 


ss — ts = 
3 lu i PLACE OF [ H CREST) - ik, 2 USUAL ny aie (Where deceased lived. If institution-Residence before odmission} 

°. hae ©, “ b. COUNTY 2 
se Poince CEO Syhies SAW. HE ke e 
Ox / fs a) Ay 2. av [<= 70 
Boy b CITY O8 TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limfi, write RURAL ond give nearest town) 
i poi 9 
ey RURAL ond give neorest town) 2 ri 
23 Le Ke ST VL Ey MD : ¢ ORE i cy Kx 
= 1 d, NAME OF HOSPITAL (if not in hospital, give street oddress) (/ d. STREET ADDRESS e. tS RESIDENCE 
=. Af) OR INSTITUTION a7 me Ss & ON A FARM? 
= H AA Ee L {¢ ae,» ves] not] 


feaens 


3. NAME OF = First % Middle t 4. DATE Month Day, Yeor 
One ein Co fA RL AS i, ISsex lee Ji aly 1S 19,55 


ficate be executed within 24 haurs afier death: Page 4 


> 5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [[] 8. DATE OF BIRTH *,. Bey Uthat U 
© ‘ oxt,pirthdoy| 
5. (4d 2. |WHi Te |woowoe — overceott | 3 Y RRC ISIS | YE 
ea y 10a! USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
gg uring most of working life, even if retired) =) z 2 “ “ 
Bes WETaelic KATH EAB iK-DinG If RIS RG 17 HS Ms 
S 
525 {7 14. MOTHER'S MAIDEN NAME 
£83 AA. iY i 2 Y be nl) Oe 
Zoe Be —K ZB XK 
2o3 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITYNO. |17. INFORMANT 5 : 
= ae Vian ne ge vntnownt (yes gv wor oF date of wees) |n 234; Seow kei : 3710-200 ip 
fa &s BIE ae. > 
& pts AS _| 14-281 pWrige.-Wes . Biz RTH of (SSER Fe aeoripei ge. 
3 = $s 18, CAUSE OF DEATH [Enter only one couse pér line for (0), (b). ond (c),}. * . TERVAL BETWEEN 
Boo ee) PART I. DEATH WAS CAUSED 8Y: QT ON oy . 
2 gee IMMEDIATE CAUSE (0} Ss = 
Surette “Hox DUE TO : 
> - at ¥ 
Sees Conditions, if ony, which 6 4 6< AR bi RL na Us are Z as. 
s BES gove rise to immediote BUnTS 
= 26 i 
Si eee couse {0}, stoting the under: — a - 5 Ee 
eae =? lying couse lost. (©) RT EWS il VE ERioscl [FAA > 
£608 elie Vee 
385° 5 Past I OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH 8UT NOT RELATED Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio}]19. WAS AUfopsY 
oR BES 1 Q oe 7 PERFORMED? 
2 sy = " ae ie 
£8 gos als WS, LNGHAILM ALK ERY “FS- ves (} NO 
ls ~@ s & [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIB)HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23. & | OR CONTRISUTING CI CAUSE OF DEATH = 
agees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) (ez) N 7. 
Ystes & [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) {Stote) 
5. es a Hour 0. m. While Not while foctory, street, office bldg.. etc.) f 
zoe 5 E z p.m. 19 fot work [] ot work [1] ' 
Oa,d8 ; P 
zs Be 21. | certify thof\! attended the deceased fram Ju AAA ae we gow Le sgh 18. 19 2g$that | last saw the deceased 
oL< 22 a . Fz oD na 
Zegss alive an ANMAL )-;-, Gnd that death occurred ot 24/7 frp the causes and an the date stated abave. 
& ¢ 
Be 8 4 : ADOBESS (Street. city oF town, stote} DATE SIGNED. 
<2 a ACTUAL 4 3 YU x? al nd oa 
ee £5 SIGNATURE iO, ! 222 WARP oR ihe eS 
£oa2R a Hf c 
Zeass PHYSICIAN'S = 4 / ' ‘ 
ees NAME (Type) lM ae a a LS, ae 
& eun'a Ee 
BSEOD ‘Wo. BURIAL, CREMATION, |22b. DATE THEREOF Dy CEMETERY OR CREMATORY 226 (QCATION (City town, or cognt Sto 
2 >5 sg REMOVAL (Specify) 'h 4 ZS 4 * (O ie y rh ( yy ), 
PG ae Are Atte arty) (i J LAN” [tet LJ ace. ba a eas OO 
ror : d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 FY 
CERTIFICATE OF DEATH ithe at 309 


. PLACE or DEATH f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2° CoUNTY Prince George's marviano || ° SEMaryland count’ Prince Georges 


b. CITY OR TOWN (IF outside corporote limits, write Gad: OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ge 4 


RURAL ond give nearest town) 
Hyattsville Md Hyattsville Md 


d. NAME OF HOSPITAL [if nol in hospitol, give street oddress) gd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


014 St t d 4104 Oliver Street ves C] No PF 


. NAME OF First Middle Lost 4. DATE Month ¥ 
DECEASED j ‘ # a Ke 


[type ‘or print) Bertha Maria Riehl DEara July 27, 19 58. 


. SEX 6. COLOR OR RACE 17. maRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 


female white |woowfX oworceoc) | Feb 24, 1878 om 


10s. USUAL OCCUPATION (Give kind of work done] Vb. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own Home Germany USA 
13. FATHER'S NAME i MOTHER'S MAIDEN NAME 


Herman Fietze Marguerite Lossa 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a ea Bese ee Philip Riehl Hyattsville Maryland. 
none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


Pant beat was cause HYPERTENSIVE HEART DISEASE |" "PEARS 


ay 
by alll DUE TO 


Conditions, if ony, which to Ess EW TIAL HH KPER TEN S/ON 6 YEARS 


gove rise to immediote 
couse (0), stoling the under. ( OUE TO 
tying couse lost. fo 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. ee 
RIGHT HEM IPLEGCIA, SINCE 3//9/ 53, DUE 70 CEREBRAL HEM ORAAGeY eS 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
dour. Sie : (uations foctory, street, office bldg., etc.) | 
‘ot work 7 


y the funeral directar, 
2 should be filed with 


« 


Pages 


. Then please remave carbon papers. 
event within 72 hours after death. 


physicion. 
s been signed by the attending physician ond completely fill 


* 


page 3 should be detached far use as the 


MEDICAL CERTIFICATION, 


21.0 ais aby) | attended the deceased from, 


7 vt ATE SIGNED 
SeNetvee Le Vaile 


PHYSICIAN'S Sones BOWMAN, M.D. OL. 


NAME (Type) 4 
Re. Hie eal ; ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAI cil s 
Buriat” |7/30/58 Fort Lincoln Cemetery Colmar Manor, Maryland 


. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. PEGISTRAP’S SIGNATURT 
Ve See) F, Gasch's Sons Hyattsville Maryland. fom: JUL 30 ‘58 Git tee 
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the registrar prior ta burial, cremation, or remaval ong i 


may be retained by the haspital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VS3i 0 
8296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STA Reg. Dist. No. ef 
HEALTH DE ri PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 ° 
83.2 Prince Georges manviano || ° SE Maryland "SN Pr, Geo. _ 
< é 2 b. ube NOW oie? corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neores! town) 
Rect ve nore! lowe 
geet (my Cheverly 1O days. || x Landover ris 
§ 5 z - r d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) I STREET ADDRESS ae. Once ernie: 
8, pees tt U “ 
“B35. J 7L__Prince Georges General Hospital ||" “Rose Mont" e __|ves Tso 
Bs? 2 3 ee ior First Middle Lost 4. DATE Month Doy - 
= ¥ P 
vem re (Type or print) _ Alice Jay __ Roberts _ . Death July 
reas. 7 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED PAPO“DATE OF BIRTH 9. AGE tin yeon [IF a cal iF 7 id HRS. 
= es i BS. y Months | “fom [| Sat Min, 
pack Female white pivorceo [} 19-75 
Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY nH. BIRTHPLACE (Stote or foreign Ls h2. By OF 42 COUNTRY? 
YF aa a ‘of working life, even if retired) 
£ ‘armer(Tobaceo) | Farming (Own. Landover, Maryland U.S.A. 


13, FATHER'S NAME 

William Williams Roberts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Nov agefioch ent l hye pate a aairvor vi 


No 


14, MOTHER'S MAIDEN aie 
Elesa Weems 
17. INFORMANT Address 


Mema_R. Prentice; 


File pages 


nding” in pencil in item 18. Give Pages }. 2, ond 3 to the funeral director. 


1 Examiner's Office along with form PM3, Page 5 may be ¢, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or its designated cogent prior to burial, cremation, or removal, ond in any event i 


TO FUNERAL DIRECTOR: Poge 3 should 


a oi oe , 
£ 18. CAUSE OF DEATH [Enter only one couse per fine for (0), ( Tustetvat seiwiey 
a RT |. DEATH WAS CAUSED 8Y: ee 
7 me co MMEDIATE CAUSE fo) __ Congestive heart failure | ae 
5 uv q rp DUE TO 
= Conditions, if ony. which or Bronchepneumonia 48 hours 
= gove rise to immediote coure = " . 7) —<—- es 
3 {0}, stating the underlying( DUE TO 
o couse tort. a 2nd_and 3rd degree burns of body O days _ 
6 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NoylT9. tes AUTOPSY 
° . PERFORMED? 
2 3 { yest] no 
E [ito, Exe CAUSE WAS [20 DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Pox or Post Hof item 18.) a = 
" 
& | CAUSE OF DEATH. Slipped on stairs while carrying a kettle of hohe. wae 
veh 
3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. ane OF Uta Wie kag 120, {City or town) (County) (State) 2 
- 16 XK Whit hil factory, street, office ic.) 
/6 Ed hie: Pe m (un 958 ot work Pies Ma 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], InspectionS Inquiry a and in my 
opinion deoth resuited from: Noaturol couses oO. Accident , Suicide ian Homicide ih Undetermined manner Oo 
, 


fn) Mt Aberya£ j wp, CHIEF MEDICAL EXAMINER [ DATE SIGNED 


ACTUAL 
SIGNATURE _ 


ASSISTANT MEDICAL EXAMINER [] 


execute the certificate, writing the word 
4 should be forwarded ta the Chief M 


hameyee John T, Maloney, M.’ peturr MeDicALeAMINER OE July 21, 1958 
Te. BURIAL CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY “OR meBnetery™ 22d. LOCATION (City. ‘town, or county) (Stote} 
{23 /23/58 maka See oe d,___ Pr.Geo's-Mde. 
: \ 23. FUNERAL DIRECTOR'S SIGNATURE poste orig REC'D BY Hones inl ad S SIGNATURE 
. AISM i 
“M25? ) Ritchie Bros.Funerel Home-wabl boro Mao lowe gyp2e's8 | rads 


= 
mn 


Page 


for your files. 
Board of Health, 


th form PM3. Page 5 may be 4 
1. File pages 


wii 
i 


-transt? perm 


"s Office along 


iner’ 


ding” in pencil in ttem 18. Give Pages I, 2, and 3 to the Funeral director. 


sed as a burial 


1 Exomi 


the ward pent 
‘t 


Page 3 shavt 


or its designated ogent, prior !o burio 


é, writing 


4 should be farwarded ta the Chief 


TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary. pleose 
execute the certifica: 


< 
o 


. ATSME 
5M 2/57 


* 


1 and 2 with the 


1, cremation, or removal, and in any event within 72 hours offer dea 


‘OR STATE 
ALTH DEPT. 


;M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH YS3it 


Reg. Dist. No. 


2, USUAL — (Whege deceased lived. If institution: Residence before od 
a. STATE 1b. COUNTY 


c. map tide carporate limijs, watte RURAL and Ley neorest fawn) Py 
¢ 
d. gq) eu ~ p ee iy IS RESIDENCE 


oa 
"nd . DATE ct 
hate Bm JULY” 26 wf 
5. SEX 6. COLOR OR RACE |7. MARRIED (RA NEVER MARRIED [_]| B. aX OF BIRTH STAGE (ean [IFUNOER TEAR] 1F UNDER 24 HRS. 
Melt J wivowep (J —opivorceo Ree 22, 7: BF) | Zoe Pape |peste Wee fs Macy 
100, u W OCCUPATION Give king Soe, done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ~ BIRTHPLACE Lie ‘or Fareign country) i E33 OF WHAT COUNTRY? 
a a eo soe 


{ype or print) 


$0 ™. 
13, FATHEPSSAME R f 14, MOTHER'S M, (AME 


15. WAS DECEASED EVER IN U, 5. ARMED. 


Waste einen, “ i$ wee BCES? 16 “SOCIAL SECURITY NO. Address r 
Us WWF 79-12.799 feinee Ub In Rabe. ASE steamnre 


18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), ond {c) (err ] INTERVAL BETWLEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: la 
. y IMMEDIATE CAUSE io WAgedenwo 


DUE TO 
Canditians, if any, which 5 
gave cise to immediate cause *j aes 
(0), stating the underlying, PUE be “ i 
ca last. 


rd PART It, OTHER SIGNIFICANT es CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. Bee ¥ 
Q PERFO 
is 
Y 
3 ~ be ES. No [] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part tar Fart H of item 18.) 
& | PRIMARY £) or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
& [o0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20c, PLACE OF INJURY (Home, farm, 120F, (Cily er town) (County) State) 
a Hour @.m. While Not while foctary, street, office bidg., ae 
p.m. it ‘at work [7] at wark 


21. I certify that ) toak charge of the remains descpibved abave, held an Autopsy [¥], Inspection [i Inquiry EI and in my 
apinian death resulted from: Noturo) couses ha Accident []. Suicide (; Homicide [J], Undetermined manner (} 


Sito ga a S. 


EXAMINE 
NAME (Type 
Tho. BURIAL, GRE; IRIGN, A. DA’ ky 


= ee SR 5 


Beyor "Ss SIG wt, 


_ CHIEF MEDICAL EXAMINER oO CAR ee 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


do. REC'D BY REGISTRAR i RE 
DATE JUL 31 58 anae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8330 CERTIFICATE OF DEATH neg eat a? 


\ 


; es ae 
Conditions, if ony, which rf a > of nKnwa 


gove rise to immediote 


£ 4 
8 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 o coun’ Prince. Gear ges marvuano ||? SE Tt ah b. COUNTY 
3 2 M > se CITY OR TOWN {lf oubide corporate limits, write Te LENGTH OF STAYIN Tb || <. CITY OR TOWN (If ouhide corporate limis, write RURAL and give nearest lawn) 
8 : sie oN 
22 MAPISWHSTehts Layton 1x / 
z 2 < d. NAME Ge HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. Re a 
zs ) 63X28. Clair Drive 350 Knowlton Street ves] noO) 
; 3. NAME OF Fi Middl 1 4. DATE M 2 
L DECEASED cs Eg ost ne J ae Doy ae 
"5 (Type or print) uQ [ bev DEATH Al fi 19 
> 3, SEX S. COLOR OR RACE |]. MaRRIECORG] NEVER MARRIED [-] | 8. DATE OF BieTH 9. AGE fle years FUNDER 1 YEAR] IF UNDER 24 HRS 
jos ci : 
ae male white |wiowe— — oivorceo f) 5/22/1876 Bar. oD a oe 
E g Wa: USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or Foreign coun) 12, CITIZEN OF WHAT COUNTRY? 
9 mos kof workjng life, eyen if retin 
aS etired-- Laboren: Logen, Utah 
5 3 3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
ge ) Robert David Roberts Hannah, Roberts Roberts 
‘ep 
So 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 7 Adare 
€2 saad 0 Knowlton St 
a§ Ve. a own) iekoat sai Mrs. Annie BRopenteee’ . 
2 a | ips 5 28-32-1180 
= = Layton, Utah __ 
28 18, CAUSE OF DEATH [Enter only one couse peraline for (o}. (b}. ond, (c).] INTERVAL BETWEEN 
= a PART I. DEATH WAS CAUSED BY: 4 2. pe A 
o § . IMMEDIATE CAUSE (0] S 
£é DUE TO 
5 
3 
EH 
& 
c 
$ 
a 
6 


ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 ; QUE TO 
a couse (0), stoting the under: 
pao lying couse lost. to. 
28s Ss Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE AS: GIVEDI IN PART 1(0)[19. WAS AUTOPSY 
tos = 4 . 
£33 J 3 d enw COM 0 METS ETE fa bp 28 b/. wr ves] No 
ee E [me ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED! (Enter noture of inurl in Por or Por of em 18) 
& 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$85 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ae Bt a Hour 0./iy While Not while factory, street, office bldg., etc.) } 
sEPs g pm. 19 lot work [] at work [J ' 
=. 
a eo 3 
aK 21. | certify thet | attended the deceosed fram__ eee WSK, to. 2/BO 19.5. Sthot ! last sow the deceosed 
2232 2 
ee 3 = alive on_______. Ne & 19S: ase and that death occurredat_________ M, from the causes and on the dote stoted abave. 
S Os i; a 0 ADDRESS (Street, city of town, stole) DATE SIGNED, 
Fue — 
rae ACTUAL 4 
pese » | |stGnature. rnc DAN MO. S241 Ph Rarnates KGL @ 
capa 
Bae6 ! PHYSICIAN'S John T. jjynn de, 
faees NAME (Type) a eee ee ee Ve 
oo3 eS = 
Se°°0 Ze. BURIAL, CREMATION, N22b. DATE THEREOF Y 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn. or county) (Store) 
>I or AL 
Pe ge Rénoval 1/58 Logan Cemetery Sc anon 
‘S 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY. Tig TRAR, EGINTRAR'G 
Vs At5 (4) The S,H.Hines Co, 2901 th Laat Re 3 


1SM 10/57 


nese STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
Bs 3 i CERTIFICATE OF DEATH ise omold 


ss a 
22 1 Rhy ATH agp Oy Leribe lp Tub 2, USUAL RESIDBNCE (Where deceased lived. If insitution: Residence before edmision) 
BPico ° bACOUNTY, © +. 3 
hee Merv Wer tla JAH! OULPSC EAE aert: vA Yafees G2 
3 N“ ebro ad CIDR TOWNS (If cubide corporet Mirsits, write ae dgive npofel town) 
e ] 4 , 
é 4 
om M e 4 MAU Bf VE XA sat hess 
oe: d. NAME OF aki FAL (If nat i r tal, treet add: d. STREET ADDRESS, . IS RESIDENCE 
aie OR INSTITUTIQ ror Rr oe eure CG ON A FARM? 
SS oP : ves [] No 
: 3. NAME OF First Middl Lost 4.DATE ———" th y 
4 NAME OF by REERE idle kx. BA = Moni auf Doy eor "ee 
4 au Sipernl /? % 7? (ATES At is DEATH x 
So 
2 


Sh COLOR oe E 7. MARRIED [_] NEVER MARRIED o om ipl BIRTH 9. AGE (I UNDER 1 YEAR| IF ae 24 HRS. 
i/) oO lost big Min. 
: winowen RE Divorceo [] 1g wig 17 1908 oO 


Qa. PSUAL Probe | ‘Gn kind of wark done| fem or foreign ry, ) 12, CITIZEN OF WpHAT COUNTRY? 
Guring mpaot working life, even if retired) 5 


VK ae Z1 heheat lpn 2 


( tate ie 
¢ Uetaguit An OU 
RAY RCES? 
Aah A) 


15. WAS DECEASED EVER IN U. S. ARMED FO! 
(Yes. no. or unknown) Ut yer, give wor! ot 


Demal 


biel AE. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| ]i8. CAUSE OF DEATH [Enter only one epost Fer line foro), i. ond {ch}, gut he 


PART |, DEATH WAS CAUSED Wop 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


aval, and in any event within 72 hours after deoth. 


PERFORMED? 


T0142 __ ves] nop 
20a. ACCIDENT WAS UNDERLYING 1) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY ecg Yeor ]20d. INJURY OCCURRED 7] 20s. PLACE OF INJURY (Home, form. 120%. (City or fowa) (County) (Gtote) 
Hour a. 7. White Not while bang BA street, alfice bidg., “he)h } 
_pem. jot work [1] ot work 26] ware = 


21. 1 cert | attended the deceased fra C4 ligt 2 4 we, ta a t_ tf SF, 19.326,that | last sow the deceased 
alive on_, 8, afd ie! death accurred olay cdi . from the causes and on the date stated above. 


o> MW Hee. falas 
mom, Sm key (77, & i = wo 


CIO IL IN PTYE: 
ee eee EE OE EEE 
To. tonova Eo ‘Zac. NAME OF CEMETERY OR CREMATORY © =e" | Z2d, LOCATION (City, fawn, or county) (State) 
if 
eee MA Be? eSB ncoln Mem emetert Suitland, Marylande 
ry ry it a h 
e ¥ 24a, REC'D BY REGISTRAR, ‘2d. REGIS gosets, 
B, Y — 4a Ky 54 hs 
Tee HA EL Pe ia : cae AUG i 


as been signed by the attending physician and campletely fi 


. 


1, 


4Y DUE TO 
= Conditions, if any, which 
E gove rise ta immediate 
& couse (0), stating the under. ( CUETO 
= lying cause lost. © 
S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 


MEDICAL CERTIFICATION 


: After this certificy 


page 3 should be detached far use os th 


posal 


to burial, cremation, 


prior 
~ 


may be retained by the haspitol or attending physician. 


the reglstror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: 


E 3 
x= 
eo 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0S 
2992 CERTIFICATE OF DEATH 31 q 


é e 4s Reg. Dist. No. 
z 1 HS M 2. ee RESIDENCE {Where deceased lived. If See al before admission) 
4 9 °. b. COUNTY 
$2 Wop WEE LG EVR EES __*ARUND ‘ADP “bo wte CELL 
3 rs b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile on ond give nearest town) 
3 on ‘ond give neares! town! 
“age FLEENW LG EL GOS 22 RECA GCE 
= | d. SARTRE RUN tea {IF not in hospital, give street address) d. STREET ADDRES! e. ert 
Es i , 
ae Z x AISLE. eres 2 CSNOE pbPOy 62 ves (] NO 
+ 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
: {Type or print) Jo, Vie CHAE & fo tide Seam 4 & t= = 1? ee; A 
2 3, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ) [8. DATE OF a 9. AGE (in yeors [IE UNDER YEAR] IF UNDER 2a HRS. 
lost birthdoy! na 
OLE WHTE \woown't pivorcep [) CG. FO OQ om. “a 
Wo. Beuat (ele es {Give kind et anaes 10b. KIND OF BUSINESS OR INDUSTRY ye CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
RAT Wd LECOLAS, OS P27 ac fhaaptiy ta RTA | FL CF 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lez 


1S. WAS DECEASED EVER IN U. S. ng FORCES? [16, SOC! LD |ECURITY Ni VW. ee. Address We. 
was < age | Om bares rage ee - mt 2D 3 CERES 
Cie /_ AGERE Be 


a CAUSE OF DEATH i only one couse per line fer {o), (b}. ond (c}-] INTERVAL BETWEEN 4 
PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH 
= IMMEDIATE CAUSE (o] 


x } DUE TO 


ee 
Conditions, if any, which (o 
gove rise to immediote 
couse (0), sloling the under. ( DUE TO 
tying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Rela cy 


‘MED? 
20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port {1 of ilem 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


s been signed by the attending physician and campletely 
-transit permit. 


oval, and in any event within 72 hours after death. 


physicion. 


aay at 


a 
ial: 


vs noO 


MEDICAL CERTIFICATION: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


3% 
see 
stss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) {Stote) 
38 es eur for eahie oS edccuic foctory, sireet, office bldg., aie) | 
sivé p.m. 19 lot work (J ot work [] 
$i5- 21. | certify that L attended the deceased from, PRMALly., 19.52, to. Vi ¢2Y 7, ToNge thall ilies! saw tne dercee 
eo. 
ie 2 33 alive on.. Mattel ery St, gnd that death occurred at_2 724 Ms rom the causes and on the date stated above. 
= O35 ji ADDRESS (Street, city or town, stote) DATE SIGNED 
2 p 
7222 sat wo. 3826 AMEE. Ri GREGV BELL Nd T-§-$P 
£aR f 
e228 UE eS PC 8 
S39 Zo. SURIAL a % DATE THERED E OF CEMETERY OR CREM, @d. LOCATION (City, town, or county) Store) : 
of 
pes rie Lary, Cae, Ze 
2 Ze : 24a. REC'D BY REGISTRAR | 24b. ee 5 SIGNATUR 
Every L\oare JUL 11 ‘58 R25 


=i 


y the funeral director, 
2 should be filed with 


- 


Pages 


s been signed by the attending physician and completely 
[-transit permit. Then please remave carbon popers. 


After this certific 


page 3 shauld be detached far use as SP. 
the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs ofter 


may be retained by the haspital ar attending physician. 
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VS A15 (4) 
1SM 10/57 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S31 
8299 CERTIFICATE OF DEATH . Saf 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence before admission) 

2 COUNTY Prince Georges ° STATE Mary] end * CONE ner Shrer sw . 

b. cy OR TOWN (it Cy ae fimits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond a nearest town) JY 

OHaSE Ty 7 days Tracey Landéng 2x 
d. One OF Lea (If nat in hospital, give street address) d. STREET ADDRESS e se 
‘Britice Georges General Hospital None YES NO] 

3. NAME OF Fiew Middle lost ii DATE Month Day Yeor 

Rts pa er iprinil Thomas Savoy DEATH July 11 io 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED [RT NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years T 


Min. 


Male Black | wiwoweo Oo DIVORCED [] 22 ay a sell pq 


Wa, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 1§) BIRTHPLACE (Stote gr foreign count 
ig mos! of working life, even if retired) p 


TA Z 


19. FATHER’S NAME 7 14, MOTHER'S M, 


é 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(res. no. By drown) Iit yes, give wor or dotes of service) 


17, ANFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (aj. (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE (o} mn 


Pr pt ee 
YYo* DUE TO 

Conditions, if ony, which (o 

gove rise 10 immediote N 

cause (0), stoting the under- ( OUE TO 

lying cause lost. te. 


é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)]19 WAS AUTOPSY 
= 
3 ves] no{] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 o Port It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 12 fai (City oF town) (County) (State) 
Fal Hour 0. m. While Not =i foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work (] of work = H 

21. | certify that | attended the deceased sie D 19.294 41, 1RSX.,that | last saw the deceased 

alive on___§) Z, ond that _ flint o.22 Hon frém the Causes and an the date stated abave. 

9 cee Ty SIGNED 

ACTUAL 

SIGNATUR Fold /* Ralls AS, <n = 

PHYSICIAN'S 

NAME (Type)__D) eee oe ms ot 4yEn Exeeeteett pea i 2 Willan an, hea “4S eathem Lis 
To. rac RATON 2b, DATE ns ape OF CEMETERY OR CREMAJORY Rd. ity, Goud. oF county) . 

EMOV, aah = 
LL Ask 4 cra! Onrd Matas, (440, L220 
TSSEUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS / ] 2ag. REC'D BY REGISTRAR | MAQ/REGISTRAR'S SIGNATURE 
Hj 
+ ja a “_|parey ‘58 UU 2b 


LPL Sr _, VN AEG PY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} § 3 1 6 
9209 CERTIFICATE OF DEATH 


ai fe Reg. Dist. No. 
33 / 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2B \ ff = maryianp || & STATE b Slee Geo 


AG 
tF3¢ 


3 b. cui FUGA SAET cdrporote limits, write [c, LENGTH OF STAY IN Ib «. CITY O} outside corporote limits, write RURAL ond give nearest town) 
v onevertyo""Ma lo Hrs 33 
BS A 20 i ie 
2 * d. NAME OF HOSPITAL (If nat in haspitol, give street address) LO , d STREET ADDRESS” m e. 5 RESIDENCE 
i f Dp yN IM’ 
eae PPiRse George's General / Bladensbur, Md. veo Noo 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
F prceAseD., Schmidt Baby Boy [ of m July 3 if 58 
2 
6 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e wake he July 3 1958 lost birthdoy) LO in 
wiooweo [) olvorceo [} yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working ven if retired) 
-Maryla nd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fredrick J. Schmidt Patricia Hodges 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 


= 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 


(Ye, ne, oF unknown} | UU yon, give wor oF dotes of service) 


Hospital records Cheverly Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘he + ONSET AND DEATH 
ey; _» IMMEDIATE CAUSE (0), ZZ. ZA oawD 
] oH, DUE TO / 
A. Ch 


Then please remove corbon papers. 


Conditions, if ony, which ei 
gore rise to immediote 

couse {a}, stoting the under. ( CUETO 
lying couse last. ’ 
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jal-transit permit. 


The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
physicion. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Nua AUS 
yes] No{] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. IME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fol work [1] of work [J ' 


21. t certify thot | attended the deceased fror.____ 2 IMI». ; 19.58. to. 


alive on” __ 2a ih 194_. ., and that deoth accurred ot Lee 
| = 
Uy we 

Senature__2/ Z, Mo. | Le IE 

een / caw Peet Dl 
Ne. Bea TON. ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City. town, or county) {Stote) 
Burial” |7/5/58 Mt Olivet Cemetery Washington D. C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2do. REC'D BY REGISTRAR Ub. ae SIGNATHRE 

eee F, Gasch's Sons Hyattsville Md. one YUL 7 58 Gs Ceaacl 
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MEDICAL CERTIFICATION 
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may be retoined by the haspital or ottendi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 . 1 4 
8332 — CERTIFICATE OF DEATH : Bi 


ent 


‘ Reg. Dist. No. 
g 1. PLACE me DEATH P cla ge ated (Where deceased lived. If institution: Residence before admission) 
5 «: Prince George's Co. MARYLAND Waryhand * COUNT’Br, Geo's Co. ~ 
° 3g — b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ RURAL ond give nearest nit Ac he e 
2 : = Suitland lwMonth x cokee! 
es As . d. NAME OF HOSPITAL (If not in hospital, give street oddress} | d. STREET ADDRESS e peg ere 
= 70 | BRSRBRRRaccmes: Suitlend Nursing Homg Boxe 259 Accokeek ves C] NOK 


* 


3. NAME OF Sl eGa ‘ Middle low 4. DATE __Mont Ooy Yeor 
(Type or print) =RO NVA SERBY DEATH aa 3/ 19 SK 


oe 


MEDICAL CERTIFICATION: 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. f. While Not while factory, street, office bldg., etc.) ; 
p.m. 19 Jot work [7] ot work (J 1 


21. | certify that | attended the deceased fram. & 238. 19.L&, to. 


° fn 
>. 5. SEX 6. COLOR OR RACE 7. MARRIEDIS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ROA ee UNDER 1 YEAR]IF UNDER 24 HRS. 
s He 
ca Female White wivoweo] _—vivorceo(] | May 10th. 1890 rs rts. pee “aq 
4 tae 
e © YOe. YSUAI OCCUPATION (Give kindof work done] T0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slot o foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 St luring most of working life, even if retin 
“a Housewife Domestic Romnia USA 
Ls) o, 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
BeR Vaslie Bacla Mary ? 
$33 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT z hdres 
& (Yes. no. oF unknown} If yes, give wor oF dotes of service} : 
gee Nicholas Serbu Same as # 2. 
98.5 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c)-] A INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED BY: 4 0 a \ ON yeas oe” 
ee IMMEDIATE CAUSE (6! ge uqgestive 
ze: f DUE TO 
~ 
Ber Conditions, if any, which w 
BES gove rise to immediate 
sas cause (a), stating the ynder { OVETO 
B=Q lying cause last. (ec) 
23 s7ing coeue lod. 
i 5 g Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. MER 
336 yes] No] 
ae e 
o 
és 
8 
. 
4 
5 
& 


Ae?" a) aa “.that | last saw the deceased 


alive on); 2 —---~ I2-5V__, and that death accurred at-g je _M, fram the causes and an the date stated above. 
t ADDRESS (Street, city or town, stote) DATE SIGNED 
Sowa MD. eas 00 Branch Aves » SE, Wash DO 7/31/58 


Za. AME poe ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
orekation” | Aug. 1st 58 | Cedar Hill Cemetery Suitlend, Marylend_, 
PUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24 ¢-) EGISTRAR'S, IGNATBRE 
4 5 ‘ pao 
VBAIS A v, Br04 BeBe | ie AUG 4 22 


may be retained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho? the deoth certificate be executed within 24 haurs after death: Page 4 
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y the funeral director, 
2 should be filed with 


« 


Then please remove carban papers. 


s been signed by the attending physician and campletely 
transit permit. 


physician. 


6 


page 3 shauid be detached far use as the! 


the registrar priar ta burial, crematian, ar removal, and in any event 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 
TO FUNERAL DIRECTOR: After this ce 


VS AS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 08318 


Reg. Dist. No. 


1. eS. Capen * USUAL Rweroetce (Where deceased lived. tf institution: Residence before odmission) 
e. Cour o. b. COUNT; 
Prince Georges obi Maryland Prince Georges 
b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Ghemeortechith hever. 1 Month 22 dix Clinton 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospital Box 390 yes No) 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED | OF 
(Type or print) Elizabeth Shemp A. Sheaks DEATH 19 68 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF SIRTHT 9. AGE (I R] IF UNDER 24 HRS, 
OLOR OR RACI MARRIED [[] NEVER MARRIED [7} Reb. 15, _ ger ee 
Fomale | White _|woowo mg — ovorceo | sevegdge 1880 ig 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote foreign ea is CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) iB rh a s 
kx Housewife Own Home TeP he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Reinoehl Carry Miller 
). S$ DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAI RITY NO. | 17. INFORMANT Addi 
Tere ceamt rae pene oreae lag soa [pO SOCIALISECURITY: NO ] Box 390 = 
No | -- -- Sadie Shoop Sex.5@@ Clinton, Md. 
18, CAUSE OF DEATH [Enter only one couse per tine for (o}, (b), ond (e}.) ue at ey 
PART |. DEATH WA‘ USED 8Y: 
IMMEDIATE CaUse jo) Metastatic Carcinome to Lungs and Mediastinum months 
70x DUE TO 
Conditions, if ony, which Adenocarcinoma of the Right Breast i year 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c. 
Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. nine AUTOPSY 
Q SS ERFORMED? 
2 
S no] 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208. (City of town) (County) (Stote) 
6 Hour 0. m. While Reh unile, foctory, street, office bldg., et 
= p.m, 19 lot work [7] ot work 


21, | certify that | attended the deceased fram. 5/28/58 ____, 19 9__., to..1/22/58 19 sthat | last sow the deceased 


alive antjee ee eit 58... and thot death accurred at 2 sO5PM, fram the causes and an the date stated abave. 


ACTUAL 


DORESS (Sire! city or town, sg ad DATE SIGNED 
SIGNATURE. 04. Peigpalis iad. 
gq 


myacans William De Rosson, MeDe le Penh. [Vide 


‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCAUQN (City, town, or county) (Stote) . 
9 speci 
pur ial 7/25/58 Washington National Cqm: Suitland Mde 
23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b~REGISTAAR’S SIGRIATPRE 
A RBI 


velgace |f 
Ritchie Bros-Fruneral Home ys aR eho, Mae |oure §UL2 8 5S A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08319 


A §302 CERTIFICATE OF DEATH me OROTEE 
= ils eer 2. See ee (Where deceased lived. If institution: Residence before odmission) 
i ic °. b. COUNTY 
Prince George tinge dete Marvlar Py nee Georves 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town} 


c, LENGTH OF STAY IN 1b 


y the Funeral directar, 


2 should be fj 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


DUE TO 
ony. which by 
gove rise 10 immediote { 1 1 


couse (o}, stoting the under. 
lying couse lost. 


fe). 


Che vi y @ Whitehouse Hehts 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Us if OR INSTITUTION, * ON A FAR 
id Prince Georgas General Hospital _ J 700 Warren Ave, yes [] No 

¢ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED | Pied Pe OF E 

. (ype or prin!) Harry % ° Shearer OEATH Jul B 19 5B 

=e 5. SEX 6. COLOR OR RACE | 7. MARRIEDE. ] NEVER MARRIED o 8. DATE OF BIRTH I ae A nat 
$ hs irthday’ 
ae Male White WIDOWED [7] Divorced [] Auli Sept. 1892 6 yn. ) 
3 bg 100. ee CECBFALION (Gis kind 4 pea 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ees luring most of working life, even if retire 
oes Plaster Construction Md. U.S.Ae 
° 3 5 13. FATHER’S NAME 4 argaret NAME 
coe ‘ 
§8% Oscar Uhearer cs Suliivan 
‘es > 
2O3 1S. Was DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
2 a 
a5 Reston lem odie =n 699 OL 548 iva 5B. “hearer As z 
co S 
5 Be ie ; 
2 Bs 1B. CAUSE OF DEATH [Enter only one couse pertine for fo), (b). and (c)-] 3 INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: Pvt ve, Py ONSET AND DEATH 
Ge, IMMEDIATE CAUSE (0). 
wo Oe i 
ge 
ee} 
z 
é 
o 


ransit p 


physicion. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]! sas suToesy 
ves(] NO 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2®o. ACCIDENT WAS _UNDERLYI 


ING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


« 


injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


(Stote) 


DATE SIGNED 


oO 

3 

° 

& 

& 
ZPoes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages 0c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) 
5% es Hour 9. m, F : foclory, slreet, office bldg... ete.) | 

s.2 es While Nol while H 
zsz Se pm. 19 Jot work [7] of work A i 
2 aes eid. ‘a 
g Toe 21. | certify thot | offended the deceased ance beep Sn Ae: d 19SZ_, tox? _7_ Ss thaws, 19.49 that | lost saw the deceased 
fcees ‘ 
tes 3 3 olive on__2_7_ ut. / 1ST, ond‘that dedth accurred ot, 864M rom Re causes and an the date stated abave. 
Ee £6 32 ss ; ADDRESS (Streel, city or town, stote! 
<BGC* ACTUAL %, of. 
eve bs SIGNATOR: : MD. [BSE 2 
Ofaza I Z , 
25585 PHYSICIAN'S y 
Sexes Name (tye)_Dt. Thoams M Hutchins ie 
Pe B2°9 220. BURIAL, CREMATION, |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
252 bs Buyvale” joury 30 |Fiower Hits 
She (22 23. PONIERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR 
VS ANS (4) = Laytonsville, M 1 
, pare JUL 3 0 58 


15M 10/57 


ost STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re Item 17,Film 82 i 8/8/sEERTIFICATE OF DEATH fee: mid BO U 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4! 


a2 1. PLACE OF D ye 2. USUAL RESIDENCE (Where deceoted fived. If institution: Residence belore odmision} 

Fy ° , = °. b. COUNTY 

53 RE GEORGE nara DiC, 

Be R rs (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

_ 4 ? — 

38 AAT? ? MNSHIM GTO 47] xX 
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£% > - Seno 

25 ALLE AS OF Ho / J Mo NROE- SK W/ yes] no [J 

, 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
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gist 79 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) (/ 4. STREET ADDRESS a Is RESIDENCE 
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biG d. NAME OF HOSPITAL | (IF not in morphol Give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
25 4 ‘OR INSTITUTION iH ’ . ON A FARM? 
> CO </- : Li vee/. en. ves] No Dx 
‘ j . Fint Middl Lost 4. DATE ¥ 
2 DECEASED. y = % OF eae por va p 
Z (Type or print) An a RIi€ 7 Lc. Sam See Lb f i909 SY 
s 5. SEX 6. COLOR OR RACE |7. MARRIED BA NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In seo [iF YRIDER 1 YEAR| FUNDER 24 HRS. 
. vos} biel Min. 
9 ¥ 7 
LphAd-el Whi Te lmomwd® mee |S eed 12931 fee er | 
103. USUAL OCCUPATION (Give kind of work done] 10b,XIND OF BUSINESS OR INOUSTRY [TI. BETHPIACE [Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) ducing most of working life, pven iF retired) 
f: am, wel oat OS oy 4 VO val ane OE hai "a ama x | ~ 


14. MOTHER'S MAIDEMINAME 


= 2143 ed = Ca eV 


ae ae ee ee 
15, WAS DECEASED EVER IN U. 5: ARMED FORCES? 16. SOCIAL SECURITY NO, ]17. INFORMANT y, dyes 
fet, 0, oF unknown) Ut yes, give wor or dotes of service} p f 
oper a L 4 ee er 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: One ae cei 
IMMEDIATE CAUSE (o! iL, 


4 Dut To 
Conditions, if any, which rn a hA 
gove rise to immediate 
couse (a), stating the ynder- (| OVE TO 
) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ae eon j 


yes] NOL] 


Then please remove carbon papers. 


s been signed by the attending physician and completely 


fal-transit permit. 
aval, and in ony event within 72 hours offer death. 


CF 


tg 


20a. ACCIDENT Re eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) ! ; 
p.m. 19 Jat work (J at work [7] i . 


fic 
, Ore 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram__ a, WW See ste. gi ute See. 195.6 thot | last saw the deceaseti 
alive an ase af eee WS % , and thot death accurred at__. SEM, fram ea causes and an the dote stated above. 


"ADORESS (Street, city or town, state) 


MD. LOL Audksy Caniz Sx 


DATE SIGNED 


USE 


oe 


HRA EON OE sss 
‘0. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME QF CEMETERY OR CREMATORY 7d. a ic OF county) a [ 
REMOVAL Topeciny lex 7 o Vf +, 
ets “ a at Hae At Lf RL EAA Y PEA 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
poge 3 shauid be detached for use as th 
the registrar prior to buriol, crematian, 


23.(EPNERAL DIRECTOR'S GHaturi ADDRESS: do. a REGISTRAR | 24b. REGISTRAR'S SI Sa 
2 
Yarns 0699-99 9d J-2-O--9 DATE e4 L_'58. em §9 


= 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


physician. 


“4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08327 


Xx 8206 CERTIFICATE OF DEATH fey 


sé 
3 *3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission} 
23 eucPm marvianp || & STATE b. COUNTY 
= Prin Georges County fax na Prince George 
Be b. CITY OR TOWN {if outside corporotetimits, wrile | c. CENGTH OF STAY IN Tb ¢. CITY OR TOWN fif outside corporole limits, write RURAL ond give nearest town) 
oa RURAL ond give neorest town) 
$2 a Vi p 
<3 hevi a days XK Ken ge 
28 i P i Give tIreet oddress) d. STREET ADDRESS @. IS RESIDENCE 
25 979 / ON A FARM? 
~ / 
a riot RoR we SEres Leneras Hospital (JeO Hawthorne 3 ace sO No Dy. 


w 


3. NAME OF First Midd! lost 4. DATE M Y 
NESE irs 0 idle 08 oe jonth Doy eor 
Es Cypeiorieriot) Ralph aes Vendemia bead " 28 io 58 
~o 5. SEX 6 COLOR OR RACE |7. manefpb (R] NEVER MARRIED [7] | 6 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
iad lost birthday) Min, 
Male White widowed [3 DivoRCED [} yes. 3 
“~~ 100. USUAL OCCUPATION (Give kind of work done] }0p. KIND OF BUSINESS QRJNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 1. 
4 


bay 


D 5 
Bt Mb A Paltincre. 7 United S tates 


Barber Lu- 
13, FATHER'S NAME ” “ 14, MOTHER'S MAIDEN NAME 5 pe ere ee 
Address 


SF overs Gee a Agatina Pyy (Mets 
Cr ed, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMAN’ 
{Yes 10, oF unknown) (HE yes, give wor oF dates of service) 
3-43.54 
nknown = 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {0}. 
7 DUE TO 
Conditions, if ony, which tb : jee; 


s_ Same 


Then please remove corbon papers. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours aff 


s been signed by the attending physician and campl 


E gove rise to immediote 

£. couse (0), stoting the under. ( SUE TO 

= 1g couse fost, © 

5 Pat IL OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE I(o)]19. WAS AUTOPSY 
3 ; MED! 
x) yes (1) NO, 


y/ 
re, a cat 7 6 Se ae 
200, ACCIDENT WAS UNDERLYING [}_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturMfof injury in Por? l or Port Il of item 18.) 


OR CONTRIBUTING E) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


2 
zeve (IF EITHER. NOTIFY MEDICAL EXAMINER) 

Soe Py See Fae 
Zsges 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (tote) 
= Bug Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= pre pm. 19 fot work [J ot work (7) ' 
O8 Se ° 
Zz 325 21. | certify that | attended the deceased from.__Jyly_23--__. 19.58. to_July--28- a , 19.58, that | last saw the deceased 
a2<2 ; 
Zeek alive onJylgr-28._-__-_-___ 2358: and that death accurred ot 32¢25P_M, from the causes and an the date stated abave. 
EtO3 L/ ADDRESS (Street, city or town, stote) DATE SIGNED 
<iG ACTUAL 
= Be 3 | SIGNATURE <AV*) v7 MO: 4 Slots ee ee A 

£a2 | Ay 
#552 PHYSICIAN'S Q Y 
£2<2 NAME (Type) Zul hf __f\ [JO 2. i SS Ar. | 
5 en a 
is B2° Zio. Hae ge Taal le | a9 NAME OF CEI ‘OR CREMATORY 22d. LOCATION GK. town, or county) 

3S pacity] cog x 
= D s : 0 F 
eae DO AAaAco : 26 (he etiie Ll A emg con | Riga NA Ae cr chp Le KX: 
= & 23, FUNERAL DIRECTOR'S SIGNATURE y R Zyl 20. neg pay peewee [28 ecjordad 5 RICNATORE 

VS A15 (4) H , ‘ 
15M 10/57 /} DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S328 
8307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No 2 OE 

HEALTH DEPT. [hace of oeati 2. USUAL RESIDENCE (Where deceased lived. If inttitutian: Residence before admission) 
uh COUNTY 

e 2 f 
88 wex Prince Georges ___marvano || °AEDiste of Col. > COUNT — -~i£¢ 
a Ee b. CITY OR TOWN {it ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, wrile RURAL ond give neorest town) 
Se ‘end give oegrest town) ; ao 
gu 8 Cheverly eee fF ae = 
Pes 5 g d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS °. Is RESIDENCE 

2s R 

2EEe. Prince Georges General Hospital 1833 Kalorama Road VEST] Nog 

§ = = = = a esas : = = 
Bs e First Middle lost 4. DATE Month Doy Yeor 
oo FS 
Det DEATH 
eile aac dlliam _Welsh_ an Juiy 19 58 _ 
Sov es ZL 6 COLOR OR RACE |7. MARRIED fg} NEVER MARRIED []/8. DATE OF BIRTH 9- AGE Ww yeon [IEUNDER LYEAR] (FUNDER 24 HRS. 

2me 1 be : 
Hm 2E E- ~ oawit Grae zo Manths | Days wat Min. 
ey: Cols D_ovorceo | qapom8 | SQ | : 
S500. I Oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 82, CITIZEN OF WHAT COUNTRY? 
Sa Bs i during mast of warking life, even if retired) 
goe-~ ceman | Real Estate ___Arkansas___ ~ 
Sea 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos oF 
g=e oS Welsh 2 i. Savannah Nelson 
ea'e 5 = 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe ore E (Yes. re, oF unknown) TIF yes, give war or doles of sarvice) 
£30 | : _____| Alice Welsh; same_address as Noe 2e 
Ste i 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (€).] INTERVAL BET Ween 

a if PART |. DEATH WAS CAUSED BY: haga 
Beg. 6 | ey IMMEDIATE CAUSE (0) Acute congestive heart failure E = 
28 fs i: bag a DUE TO 

bend = es 7 . 
geoss Conditians, if ony. which oL_ Hypertensive cardiovascular disease 4 +S = 

ae — ove rise ta immediate couse 
Rees {o), stating the underlying, OVE TO 
Brg é couretest, = te. : . = 
_ 2 O56 = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}lt9, WAS AUTOPSY 

x siete dl Dh ELEM Aa) aly {2} 

Ziv? Ol# a PERFORMED? 
3 Sa8 8 3 ves[] Nnogy 
= ; 2 i& [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! al item 1B.) a “= 
So! : & [PRIMARY C1 or CONTRIBUTING CI 
Soe De 8 | CAUSE OF DEATH. 
2Iie 33 = ae r = 
ey 222 3 20c. TIME OF INJURY Month, Dey. Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
MeO 5 While ereala foctory, street, office bidg,, elc.) | 
Fe oS 2 ited fel ol wart 4 
Slt oe 5 5 - q 5 ¥ 
ze5ea 21. ! certify that | taak charge af the remains described abave, held an Autops: |, Inspection |, Inquir: | «= and in m 
Zz Foch 9 psy Pp quiry y 
ted sBES opinian death resulted fram: Natural causes &. Accident 0. Suicide G. Hamicide 0. Undetermined manner [_] 

s 
285° } 
YE aD ACTUAL DATE SIGNED 
B55 = : SIGNATURE. g } Mp, CHIEF MEDICAL EXAMINER (] 
Lapeer. 4 a ASSISTANT MEDICAL EXAMINER [7] 
= Ses Hane teed DEPUTY MEDICAL EXAMINER 1958 
Boze NAME (ye) _John T. Malomey, M.D. @ July MD, 198 _ 
£2222 lo. BURIAL, CREMATION, | 27b. DATE THEREOF “| 
acte7 Vigil 
© ®%o5 4a 
~ - 


AISME 
5M 2/57 


< 
i 


‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, o county) {State} 
Bur 7-17-58 Lina Su Maryland 
. BUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, PEGISTRAR'S SIGNATU 
p re L he 5 MAFIA Ylocu Lt pate JUL T 7 '58 Gut ea. ’ 
: 5 ——— . 


UF. 
eee oc. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S3 
8335 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


FOR STATE Reg. Dist, No. 
~*~ — = —— 
HEALTH DEPT. | PLACE OF iy 2. USUAL RESIDENCE (Where deceated fived. If inifitutiopmResidence before odmision) 
0, COUNTY| = 
; ees Mm An 4 oa) RYLAND ©. STATE b. COUNTY 
a*e b. CHY Qk TOWN fede creole Swit an c. mat OF STAYIN Ib ¢. CITY OR TOWN {If oupfide corporote limits, write RURAL ond give neorest Io} 
ue @ recrest 
be ! ‘ nd 
2 £ 5 d. NAME DF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
bo OS / F . ON A FARM? 
oRee ae, mitted _—. Va Ro I Foes x0 
= A gl 3. NAME OF f Midd! 7 ¥ C 
see DECEASED iy ¢ ee gt 
Vortor (Type or print) » = ‘a 
rege s -  — 
SoPrs 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED INDER TYEAR| IF UNDER 24 HRS. 
Pa i ee Bo Min. 
Boe e Le ale ‘wipoweo [J _—pivorcen [J Lae iia 
n 
$s ea 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IN 'Y [ 11. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 
gS Sek during mest of working life, even if retired) Pe. 
ee mee 
S503) 13. FATHER'S NAME 14 MOTHER'S MAIDEN ae 
se WwW, 
fe 
ee E V8, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
ze ox ges wrinon) (it yeu, give war or daten of vervice] 
eoe.8 Stet OS: Page 0-4 
Estee es — ee se 
stoma 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and {c).} INTERVAL BELEN 
3 Esa PART |. DEATH WAS CAUSED BY: 
go 02 . F. IMMEDIATE CAUSE (0) is | 
gEtiete vy J ¢ DUE TO 
Ssese Tce ri 7 3 
3 ¥03 5 Conditions, if ony, which tb) el em 
Reet couse 
SSe85 {0), steling the underlying( OVE TO 
By 4 oc cause fost, {e). 
&: sovse lest. 
s e Of & i. é PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. eg iN 
Sap ee FORME! 
Bsa = (6) 3 ves] No 
coms 
ct ; 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18. ) 
SD lhe PRIMARY () or CONTRIBUTING 1) 
ee=2e CAUSE OF DEATH. 
eke 2 = = a 
E of2* 3S [20c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, far, 120. {City or town) (County) {Stute) 
aesur2 rt Hour 9, m. While Not while foctory, street, office bldg., etc. 
z Peed g p.m. 19 ot work [1] ot work H 
ey eee 21. I certify thot | took chorge of the remoins descyibed obove, held an Autopsy [_], Inspection FJ, Inquiry [4 ond in my 
Fe) sBSs opinion degth resulted from: Naturol causes Accident [], Suicide [], Homicide ([], Undetérmined manner [] 
g: eo “ DATE SIGNED 
Yor ACTUAL 
aysne Ave NEL 2 p, CHIEF MEDICAL EXAMINER [} 
Se 0 5 ey ) ASSISTANT MEDICAL EXAMINER [7] 
peeek. * NAME ee A ] DEPUTY MEDICAL EXAMINER [J Zz ae 
Begs WAM eS J, = aL FS O_ 
pee a ho. BURIAL, CREMATION, | 226. DATE THEREOF ‘OF ¢ RY OR CREMATORY 22d. LOCATION (City, tdwn, or coufty) {Stote 
a esi tT REMOVAL {Specify} , yi 
o*%05 iSuvic Sosa 5/ wy Ville ae. 
= ‘< ‘ADDRESS 


23, FUNERAL DIRECTOK’S SIGNATURE 


VB. AISME 
8M 2/57 \ ety, Fecton mse, hz plo vf bel 4 


2O D724 XVS 


4 


ir. REC'D BY REGISTRAR 4b, ea Heng 


ae JUL 9 'S8.| (Qesh cack 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8336 CERTIFICATE OF DEATH ney pw, OSS 


‘22o. BURIAL, ar ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a LOCATION {City, town, or county} (Stote) 
cast 
Bera? August 2-58 Bells Cemetery Camp Springs, Maryland. 
Z3FUNERAL DIRECTOR'S SIGNATURE is ab. st 2 
25 : . 1661’ Besa a Hy . Ra SE ho. peter is Cie "SSI inn: 
VS AIS (4) * as. DATE 
15M 9/55 ee i eee Soma es | DATE | 


- _ £ 
S 2 3 ¥ } iF Mees DEATH 2 eeu Bee (Where deceased lived. If institution: Residence before admission} 
2 2 Lo b. COUNTY 
= 38 Prince George!s oe * Marylend Pr. Georges 
3 ° g 'b. CITY OR TOWN (lf psi Sela limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ‘ong give nearest town : 
= iz Otiaten Life % Clinton, Marylend 
ba Zz 2 d. pei HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e Prec ah 
5 o> ee! 
as RVs #3, Boxe 335 RFD. # 3, Boxe 335 vesKKNo 1) 
e > 3. NAME OF Fi i 
s E inst Middle Lost 4. DATE Month Doy Yeor 
x DECEASED OF 
vee (Type or print) LEE WHITE cam July 31st. 19 58 
c = 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED oO B. DATE OF BIRTH ”: AGe teat IF UNDER 1 YEAR) IF UNDER 24 HRS. 
CNG —s| Mal Whi. Re 
349 J e te |wioowenKX —_ovorceo] | August 7= 1875 yn 
et 
3 E BE I G. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 ES uri aay eeriromne life, even if retired) 
£ pes e Truck Farmer Maryland 
3 2 a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os ¥ 
2 30° Unkn 
rs own Unknown 
8 er 
= $33 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
= oe {Yes no, oF wnknown) (IF yes, give wor of dates of service) L ni R t 8 # 2 
8 ofs awrence. Ray White ame ° 
2% 
A Bee 18. CAUSE OF DEATH [Enter onty one cause per line for {0}, (bh, ond (c}.] INTERVAL BETWEEN 
sz SET AND DEATH 
~. = a3 PART I. DEATH WAS CAUSED By: ¢ 
ie iA § = : IMMEDIATE CAUSE (ol 
5 =F 2 DUE TO 
= 32> Conditions, if any, which (o 
3 BES gove rise to immediote 
5 68s couse (0), stoting the under (OVE TO 
iF ee =R lying couse lost. fo). 
5.8 Bring see lot 
z cae 5 ae Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. pe Me Nt 
2459 jJe Ml 
But > < —s ves [) NO 
25556 $ 
2 g 
aa ae . = 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW ee  O., {Enter noture of injury in Port | or Port Il of item 18.) 
zs iB & JOR CONTRIBUTING C] CAUSE OF DEATH 
aeges © [(F EITHER, NOTIFY MEDICAL EXAMINER) LAD 
A. = ~~ - A 
Z Sess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY poe & ao OF INJURY (Home, farm, | 20F. (City oF town} {County} {Stote) 
E5225 ra Hour on. While h pe oad street, office bldg., reli 
zsE7sk = p.m. pr werk Eo] ot werk oO te 
2. 
OFS 
ges=h 21. | certify that | attended the deceased fromMe ht 6... 19.53.5102 = (5/199 Kihat | tast saw the deceased 
B2232 
Zee 33 alive on. Tor wy a2, and thyt death occurred at 479 _ MY ‘rom the causes and on the date stated above. 
E at ° 3 i, “SADORESS (Street, city or town, state) DATE SIGNED 
25632 actuat 5hyO = Silver Hill Road S. E. 7/31/ 58 
epees / SIGNATURI WP aludstnan a Sete Deter eae eater kegew ett Sen cle Ses ee. 
£OR4 i 
2 5 . P 
Z3a25 NAME (tes, PAUL OG. VAN NATTA Washington 28, D. 0 
efsis soneneennnnneseeemenrsesee 
B83°9 
25285 
ra ge 
eo Fo f= 
- 


ends STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aul 


y the funerol director, 
2 should be,filed with 


@ 


e 
CERTIFICATE OF DEATH ae COTE 
eg. Dist. No. 
: 1. fi. PACE OF DEATH OF DEATH 
e Ta pnee ee ‘Ss MARYLAND Mac furd oF COUNTY pace Jeorpes 
¢. CITY OR TOWN {If outside corporote limits, as bok), ‘and give nearest town)” 
a. NAME OF HOSPITAL (Jf not in hospitol, give street address) 7? STREET ADDRESS. e. 18 “RESIDENCE 
TITUT! ~ ON A FARM? 
3 ee ee Porter Ary fue. Washing hs / 4oab Porter Aven Wasli A. a 
3..N ‘ 
DECEASED Pau OF 
(Type or print) Vhearaoee Chr sian ilde Beat Ja ly 7, 19S 
5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [(97{®. DATE OF BIRTH 2 AGHin gaa WNDER I YEAR IE UNOS D4BRS, 
Male White  |wooweo o ovorceoO | June 26,/3896 OL sh ea GS 


a Ute Ms. (Where deceased lived. If institution: Residence wel odmission) 
b. te a eta {If outside erie E/LENGTH OF STAY IN Ib 
B and git , 
bs SE months x Raval (Z, edb ury Fa a3, Dic. 
First Middle aes D.C. ton 4. DATE Month Day Yeor 
100. USUAL OCCUPATION (Give kind of work done| 10b. S Ay OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 


- ; ONSET AND DEATH 
PART 1. Bf Ce vac Fai luve d Gack 2 [hrs bese ou, LWK, 


a f DUE TO 7 > 
Conditions, if any, which (b) me evl(ose IF vot ra ff uy D Se we 2 Cz 


gove rise to immediote 


i DUE TO 
cotse (0), stating the under: . 
ieee isseesiten te = Avteriusclerory Gener zt; zed bs ears 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE pened GIVEN IN PART 1{0)|19. WAS AUTOPSY 


BYBK E.ncep ha litrs Centrrefe/ nm Bi pipe 2slnode veE) NOL 


20a, ACCIDENT WAS UNDERLYING [)__[20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port I of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEC NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. pinee oF ay eroe, ct 1 20F. (City or town) (County) {Stote} 
i es Sam while Not ahiol hil foctory, street, office Se ae 
p.m. lot work-{-} _— 


21, 0 certi A | attended the deceased from. Tale ep WIE, to. eee , DF that | last saw the deceased 
alivean_WAlZ | 2 le 2 2E., and ra death Tastee) au eM, fram the causes and an the date stated abave. 


1 2A ar Oe ee 
cas ——— a joao poy 20, Be, 


iy 

os luring most of workin en i 

ae during most of wor even if retired) Us. Av ” Feces Qe eben. New Terre, GS: ef A 

35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

Ss = 7 o 

I Resish ofel_ “ees ue jer Am 2anaa Hend-: oKs 

8 15. WAS DECEASEQEYER IN RITY- NO, ]17. INFORMANT AdsrenY/ Gr ZC PorberAtyve. 
$ Miresod ds~. Gvrubl. Wadnsten 23;0.c. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond ee INTERVAL BETWEEN 

a 

: 


1, and in ony event within 72 hour: 


been signed by the attending physician ond completely fill 
ronsit permit. 


removo! 


MEDICAL CERTIFICATION 


moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certifica 
the registror prior to burial, cremation, or 


poge 3 should be detached for use os the 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Page 4 


a 
a 
om 
‘= 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8338 CERTIFICATE OF DEATH 


08332 


Reg. Dist. No. 


1, PLACE OF DEATH 


ACE OF 0 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmistion) 
°. - 
Prince Geare es MARYLAND 


Lav eae eyae| ii Waka: eorge 


ie s 
e 5 
” 3 
a P4 
i Se + 
= By b. CITY OR TOWN (If outside corporote limits, wisie | c. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (Il outside corporpte limits, write RURAL ond give neares! towh) 
g 8 RURAL ond give neorest town) A. AC 
© 32 b cet BSC 14 days Z eres SS 
e. fue d. Pah a eat (IF Hat in hospitol, give street oddress) d. STREET ADDRESS a f = 1S RESIDENCE 
eo = 5 mae 
s 5S CST AP pfesP 1 26 Ae SE, | wong 
g & 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
Ae a ea 
« r (Type or print) Crater, Ne MAKE Lllans DEATH LG Jol 
= 2 3. SEX 6. COLOR OR RACE |7. MARRIED RI NEVER MARRIED [] | 8. DATE OF BIRTH 
4 4 FE Cav wiooweo[] —ovorcto [) EQ. LS. 
3 ae 100. Ra oe ee ind = wea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0 3 luringsmost of working life, even if retire 7 i 
£ oes ods WIFE Onl Zz oADad, @? Mefpl Zea 
g S235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% ZB. 
SKB ERT. ERUARD CUEN - Unk HeuN 
WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO, |17. INFORMANT Rade 
Reed yimmivite bodes win eee 7 2739-2672 qve } 
— ex JE Weis) SLAMP #1 fe neS7 LS 


18. CAUSE OF DEATH [Enter only one couse per jife for (o}. (b}and (c}.] 


PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) -fe-207e fe A 


DUETO 7 Beep” : , 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please 


Conditions, if ony, which (0 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lott. fe y aa Pace 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. tea ee aed 


s been signed by the attending physicion ond completely fill 
hours 


I-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 7) 


NS Dapp Savth cher vst/Cir _L4U/08 


§ : 
3 
£33 3 yves(] Noe 
2 = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
Pied G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
2 a ae 
ogo & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City ar town) (County) (Stote} 
5.28 a Hour 0. m. While Not while factory, street, office bidg., etc.) it 
Se: = p.m. 19 lot work (1) of work t 
3 o_. - 
= 21. | certify that | oe the deceased fone ene e. 2%, ta LLL, 19.5 Bhat | lost sow the deceased 
3 xs 4 
3 alive on. fF T44. ., and shot death occurred ah i47 kM, from the couses ond an the date stated above. 
3 2 YW ADDRESS (Street, city or town, stote) , DATE SIGNED 
ACTUAL 
£ Monat C2 (Leerteo LECCETHE imo... LOUST. SM Mo sleT ge 
2 
3 
oo 
s 
o 
° 
on 
a 


may be retained by the hospi’ 


TO FUNERAL DIRECTOR: After this certifi 


‘220. BURIAL, CREMATION, | 22b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county! (Stote) 
IMOVAL (Specify) 7-20 Se fol 
tut Vat (Lae LeAnn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REGED BY REGISTRAR a Gicsean SIGNATURE 


2 ins 
eee) VW fhasmlur tn bree, S127 YE gp of E.\ome W228 Lay yr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


CER TCE 
/9 ily (967: I Bert by LLM Le Cerigus Lovl 
LoKWEE Ls Lorpcte Aip OL MOONEE Lies fr tted 2) 
Mtge Body A Chiebets (We Vita Mme, W454. 2. @. @ 
Ab Further 4 Mees Funexnde fload sis Sieet, 
Jo hws ten, fara, Jr Bette, 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sy 


BB, MEDICAL EXAMINER'S CERTIFICATE OF DEATH () $333 


FOR STATE 83 G8 __Reg. Dist. No. = 
HEA ERT. f HAGE OF DEATH ~ 2 USUAL RESIDENCE (Where deceored lived. If insftution: Residence before odmission) 
ge a. CO ©. STATE b. COUNTY 
ge Prince Georges MARYLAND Maryland °°” Prinee Georges 
a = z b. Sey OR TOWN Nad corporate Renity, write RURAL cc. LENGTH OF STAY IN ~< c. CITY OR TOWN {If outside corporote Simits, write RURAL and give neorest town) 
ee ond give naore too 
8383 Cheverly D.OAe 2 = 
it 5 z _ | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) | eer ADDRESS f is RESIDENCE 
= om f 
Eos” Prince Georges General Hospital || © Ans 4 Summer Road _ _|ves No 
a) 2 3 aig Fiest Middle 4. DATE _— Day Yoor 
sy (rpaer pant) Luther Warren Willi ae DEATH 2h, 9 58 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 8. DATE OF % = IF UNDER 1YEAR] IF UNDER 24 HRS. 
Pgs io Month: Do; He Min. 

<i Male white wioowen] —oivorceto | O6be a 1920 wel alee i a 

5 es 100, USUAL OCCUPATION, ive Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign = > h2. CITIZEN OF WHAT COUNTRY? 

a ng mo: ing life, even if retired) 
os “phickdr iver O11 Co. Suitland. District of Columbia UsS.Ae 
V3. FATHER'S NAME Ma, "MOTHER" ‘Ss MAIDEN / NAME 
= Herbert Reiley Elizabe® Huber 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? E SOCIAL SECURITY NO. iE INFORMANT ee sc Address 
Te, no, unkesn BR pes Si wos oF ahs $F sare) 
Ne _| None Yes % _| Elizabeth Willisms; same address i 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c).] INTERVAL BFTWEEN 


ONSET AND DEATH 


PART EAT MEDIATE CAUSE fo) Congestive heart failure = 


Examiner's Office alang with form PM3. Page 5 moy be «i 


ased as a buriol-tronsi! permit. File poges 1 and 2 with the 
|, ¢remotion, or removal, and in ony event within 72 hours after death. 


te should be executed within 24 hours after death. 


ending” in pencil in ttem 18. Give Pages 1, 


wa eee DUE TO 
Conditions, if any, which el. 
Gove rise to immediate coure ae Sn a an to 7 > = 
(0), sloting the undertying{ OVE TO 
{e). eens ————-————— —— a ———- —— = 
Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] was AUTOR 
RFORMED? 
( 5 ves {J} No re 
i 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 4 or Fort 11 of item 18.) 
& [PRIMARY (] of CONTRIBUTING O) 
% [CAUSE OF DEATH. 
= so 2 —_ 
 [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, 20h. (City or town) State) 
8 Hour o.m White Not while foctory, street, office bldg., etc.) } 
= p.m. itd ‘of work ["] at work u 


21. t certlfy that | taok chorge of the remains described above, held on Autopsy [_], Inspection (Inquiry Hl. ond in my 
opinion deoth resulted from: Notural cousesJe], Accident [J], Suicide [, Homicide [7], Undetermined manner [] 


SIGNATURE, Q Fh 4 tga Wi bevas .J5 1 Mo. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-} 
“5! 
ees John mee M ploneyy M.Dé. DEPUTY MEDICAL EXAMINE = July 2h, 1958 R 


fa. BURIAL, CREMATION, | iF “DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7id. LOCATION (City. town, or county) (Stote) 


Le il ive iy n 12 S17 llth st R Suitia a, Maryland . ~ 
23. FUNERAL DI TOR'S ful S 3 . R ECD BY REGISTRAR 2. rEGIST! "S SIGNATURE 
M797 W. W. CHAMBERS CO. 8.E., Wash. ,D.C. | oan JUL28 58 Usdeaul 


DATE SIGNED 


execute the certificate, writing the ward, 
4 should be farwarded to the Chief Mq 


TO FUNERAL DIRECTOR: Page 3 shav! 
or its designoted agent, priar to burial 


TO DEPUTY MEDICAL EXAMINER: This certifi 


< 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 
8309 MEDICAL sit stil CERTIFICATE OF DEATH 0334 


FOR STATE j; sss DV. _Reg. Dist, Now 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived. I initilution: Resldence before admission) 
° e. 9. STATE b. COUNTY 
3 Prince Georges MARYLAND Maryland  ““~“" Pr. Geo. 
a z b. eeu ere corporate hmits, write RURAL ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (W aulside corporate limils, write RURAL ond give nearest town) 
as : owe £ 
58 35 Cheverly DOA. De Brentwood 3 : 
os 3S z a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) STREET ADDRESS. — e. Is RESIDENCE 
el 0 Yq 
ere |. Prince Georges General Hospital 3910 Allison Street yes] Nog 
S a . NAME OF Fit Middle Lost 4. DATE “Month Dey) Yeon a 
sees DECEASED OF 
Een {Type or pri) Wallace Edward Williams care July 19, 1958 
Se "ge 8 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [-]| 8. DATE OF BIRTH ? oe WF UNDER 1YEAR] IF UNDER 24 HRS. 
Eee Src Mm thi i 
504 fae Male ¢, wiooweD [x _oivorceo [] 11-17-1883 Ta. ee ees el Ming 
3 3 o a 100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
£598 during mos! al working lite, even il retired) 
prees Retired plasterer | Construction | Maryland _ a4 U.S.A. 
= 3 3 3s 13, FATHER'S NAME “4 14. MOTHER'S MAIDEN NAME 
22 
gee as George Williams Harriet Frazier 
Zvee EASED EVER i ” |]. Wa ~~ BE 
zie 5 1. WAS DECEASED EVER iN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address same 
§ 22 E No = Hosp. Records and Maryy Murray; address 
5 ze oa 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).} =a ‘ _— INTERVAS BETWEEN = 
eeae PART I. DEATH WAS CAUSED BY: ore 
Beets » DEATH MEDIATE CAUSE {a} Congestive heart failure a es * 
Beett / 
gE S5 5 DUE TO 
SUGLE 1. if ony, which te. Arterioscleroticcardiovascular disease 
Fy eh Rg 1a immediate coure a = Fn = 
ePeSSS (0), stoting the underlying( OVE TO 
ee Boe couse test. = he ‘coe e 2 bs 
=z -_ =< Ss 
2 2 o6 2 PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(] ‘AS AUTOPSY 
Love s — «ea (oh? PERFORMED? 
fips s LAS & yes} not) 
=: 8 & f [200. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Part It af item 38.) : F- 
8x 5 & | PRIMARY (sty CONTRIBUTING [) 
2o2gt & | CAUSE OF DEATH. 
ass = E —* 
= oe oa 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 20 120. (City or town) (County} {Storey 
e=uge 8 Hour 9. m. While Net white foctary, street, affice bidg., etc.) | 
FPe6s = p.m. 7 ‘at work [] at work [] ‘ 
= eo 21. I certify that | took chorge of the remoins described above, held an Autopsy [AJ, Inspection (AJ, Inquiry A}, and in my 
a ses opinion deoth resulted fram: Noturol causes ZH, Accident O. Suicide oO. Homicide (J, Undetermined manner La 
wb UO oD 
2855 ° 
VE two DATE SIGNED 
B55 a “ Slenariae. o> wp, CHIEF MEDICAL EXAMINER [1] 
=. 225 ASSISTANT MEDICAL EXAMINER ["] 
£°ae EXAMINER'S 
Eeces Name (te) JOhn T, Maloney, My DEPUTY MEDICAL EXAMINER RJ July 20, 1958 f 
S2ef-e Tio. BURIAL, CREMATION, |22b. DATE THEREOF , ~~] 9c. NAME OF CEMETERY OR CREMATORY 7d. ie TION [Ci ey in, OF 00) nly! State! = 
£> Bee eo ) 
aeei yy REMOVAL (Specify) < 
pises Beoeet | T= gue SE 
er - 


< 
a 
> 
fry 
= 
Fy 


Dp d : 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS BSS 240. ae? D sy ree qc s sath eer Se 
ace Pircngs Wann, "FTA 8 iit OH TORRE 
— £ c= = Cj — 


SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 335 
CERTIFICATE OF DEATH 


ae Reg. Dist. No. > 

8 3 1. PLACE OF DEATH ra. heed La (Where deceased lived. If institution: Residence before odmissian) 

3 @. COUNTY *  b. COUNTY 

2B (OUN’ 

xe ‘ ‘Alabama Cranshaw 

3 b. CITY OR TOWN (/f autside'Corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside carporate limits, write RURAL and give nearest town} 

sa RURAL ond give nearest tawn) 3 - 
~ Brantle Yo XK 
V4 d. NAME OF HOSPITAL [if not in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
= ¢ 4 ‘OR INSTITUTION ON A FAR! 
m 2 

- tal, Inc. Rt. 2 | OBR 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

bs DECEASED | OF 

if {Type or print Williamson DEATH Jul. 28 19 _~(58 

~o 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (ee iF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 a lost doy’ Mi 

2 Male White wipoweD [J ovorceo | July 28, 1958 aie i 

a 

—E 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BJRTHPLACE (State gr foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired} 5 

2 Hate Vth / ay Ly 


13. FATHER'S NAME 


Grover W. Williamson 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(¥en, no. oF unknown) | (IF yes, gre wor or dates of service) 


“1h 


14. MOTHER'S MAIDEN NAME 


Cora Sue Atwell 


17. INFORMANT Address 


Hospital Records ba 


< 
o 
< 
2 
2 


S. 
Be 
oc 
cv 
25 
8 
Bg 
83 
Re 
2e 
ies 
ay 
&e 
E 
ie 
a4 
5 
i 
3 
o 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} 


@ been signed by the attending physi 
fal: 


page 3 shauld be detached far use as the’ 


Ne yy 
Roy | ire DUE TO 
a Conditions, if any. which ) 
E gove rise ta immediote 
‘2 couse {a}, stoting the under. ( DUE TO 
= lying couse last, @. 
6 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. ERED 
c 4 ves] No B}— 


20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City oF town} (County) {Stote) 
Howarth: athe Notables factory, street, office bidg., etc.) ! 
p.m. 19 fot work [J ot work | H 


21. | certify that | attended the deceas: ca BAD é 2, w.SX BP) elds 


MEDICAL CERTIFICATION 


.that | last saw the deceased 


alive on___ 2a . 19._.> &_, and that!death accurred ot? Be, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) ’ DATE SIGNED 
j | [Ben » 3.20. UY fear 7 ESF 
uysiian's Thomas R, Mazzacco, Ms siti Montgomery St., 
NAME (Type) 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, 


3 
$ 
3 
s 
< 
a 
° 
2 
o 
id 
= 
a 
a 
< 
4 
& 
z 
=] 
2 
° 
2 


7a. BURIAL, ar wi 72H, DATE, THEREOF Zc. NAME OF CEMETERY OR Sees 7d. LOCATION (City, town, or county, ote) 
REMOVAL (Specify) 4 5 Ge |p p 
as hs ts Tyke = ogi i x Soe Cer Fuh tnt 
. ADDRESS , . REC'D BY bees 2ab. REGISTRARS Sorat, 
4 WA y, y 10 
Z, OT a Lh ACL Aare JUL 3 


Vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a } § | 34 
8339 CERTIFICATE OF DEATH gues ¥ 


_ 


ith 


8 Aw V Myer iele 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
= iH) ‘Prince George's See, land. » COUNTY, Geo's Oo. 
s cy b. Pesce Op, {lt tise limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest lown) 
§2 tpper Marfbord 2 Years y Upper Marlboro 
2 2 d. Patel rian (If nat in haspitol. give street oddress) d. STREET ADDRESS e 2 bined 
ce Rg. Fy pe F 1, Boxe 306 R.F.D. # 1, Box. 306 YE no 
r 3. bisa First Middle Last 4. ore Month Day Yeor 
ree erin) SIERLLA ANN woods own duly 30th. 19 58 
5. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [] 8. DATE OF BIRTH 9 AGE cee HE UNDEE TYEAR] IF UNDER 24 HRS. 
Female White —|wioow:Xj —owvorceo] | July 8th. 1885 icles CC ee 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jing most of working life, even if retired) 
one CLEE oe, (ane 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem A. Hutcherson Barbara Steiner 


Ns was Creer orye INU. 5. salty pepe 24 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SAAS ees IST eagles. gop 4 
Mrs. Helen E, Moore Same # 2. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b)/ ond A. INTERVAL BETWEEN 


Then please remave carbon papers. Pages 


, and in any event within 72 haurs ofter death. 


J ra r = ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: x /7 (- f 
IMMEDIATE CAUSE (0 Gc erie j-tet-C 47 Car Let Mere Ce 
4 Xx DUE TO 


Conditions, if ony, which “ [74, 
gave rise ta immediote 
couse (a), stating the under ( DUE TO 


been signed by the attending physicion and campletely 
cansit permit. 


remava! 


tying couse lost, (2. 
Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
: Co 27 ta ling £4 ves] No 


20a, ACCIDENT WAS-UNDERLYING C1 | 20b. DESCRIBE HOW Ye OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
me CONTRIBUTII CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) Fe aon 
20c, TIME OF INJURY Month, + alt Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, fam | 208. {City oF town) (County) {Stote) 
Hour a.m. While Not sin factory, street, affice bidg.. 
p.m. lot wark [Jot work ao 


21. 5 certify on | attended the decease: from. “Ce =) 19:2s%,that | last sow the deceased 
alive Oates 122,’ “Gnd thef death occurred at! 


MEDICAL CERTIFICATION, 


3 

2 2ALM, from the causes and on the date stated above. 

ADDRESS (Street, sv of town, stote} > DATE SIGNED 
L 4, : , 


een Vie yo 


NAME (Type) tb7 ge J Ls 


may be retained by the hospital or aitending physician. 


page 3 should be detached for use os the 
the registrar priar to burial, cremation, ar 


cer FY. : 

Ta. regi Bch AL DATE THEREOF ‘Zac, NAME_OF CEMETERY OR CREMATORY oly, > Py, . Ogfcounty) 

9 - ! y 

aAcad | 1sT Sf thon he hp q 
23. NERAL cad | i ADDRESS a, REC'D BY nent 2b. a SONATE] | 
"4 C) 
hte ted Brie  /b6/-Goed! KepeRfom 44. 
. 


~zieet we oO A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certifica 


bd 
> 


2 
25 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8337 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No 
HEALTH DEPT. [pace of oft 2, USUAL RESIDENCE (Where deceased lived, If institution: Rexidance before admission) 
eo ge ts ©. COUNTY . STATE b. COUN 
g3 5 i Prince Georges MARYLAND || ° Maryland OUNTY Pre Geo. G 
ioe Ae b. CITY OR TOWN (toute corperote tnt, wite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 
ayes end give neared lou) 

§2 35 College Park 5S years College Park i zt =. 3 
bs 5 g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS by ° ays hs 
Fd 

S39 8 " : 

2 oe 900h 8th Place < | 900) W8th Pace |v no 
5 B . pee a First Middle lost 4 as Monit Doy Yeor 
eed 

Bia Sg f (Type or print) Chester Leroy Yates DEATH July 8, 1958 
So bam | 5. SEX 6. COLOROR RACE 7. MARRIED (XJ. NEVER MARRIED (,J| 8. DATE OF BIRTH Mg hg IFUNOER IVEAR| IF UNDER 24 HRS. 
=~ SE a ‘ihe Day Hi Min. 
OE se Male White |[wicowe  oworceot) {| Octe 31, 1909 18 on 7 Np 4 
3 5a 7 Sp bet USUAL St ate ive Bd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

33 uring working life. gven if retired) 

Bas ¥s “Betivery Man Furniture W. Virginia U.S.A. 

So0 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 OS 

geek Ben Yates Hattie Murphy at. 5 
<oye t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 

R525 (ex 0, ar voknown) I yes, give war or dates of wervice) 
feeee Eleanor Yates; same address as # 2. : 
3 bog a Es 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c). ] Hehe ee eA 
2 €sag PART I, DEATH WAS CAUSED By: A 

ae se ° $ IMMEDIATE CAUSE (0) Asphyxia SS 

ee r 

mG eS pine a DUE TO 

°35s E Conditions, if ony, which (by Carbon monoxide poisoning 

Se. ae Pove rise 10 immediote cause “7 
ee ses (0), tating the underlying( PUETO 

“a ungerlyicg| 

5, Eee cause fost, @- Smouldering bed cloths. 

a z Mm oO es 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, yeS AuTORSY 
Sou PERFORMED; 

8 gms s 5 ves[) No 

2. [200 EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 

$ ae 5 | PRIMARY: Ck CONTRIBUTING () 

28225 & | CAUSE OF DEATH. Asphyxiated by fumes in room caused by smouldering bed cloths. 
equss 3  [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _[20e PLACE OF INJURY (Home, vane 1201. {City oF town) (County) (Siote) 
oe ome } 3 Hour Whik Not while cf? factory, street, office bldg., etc. 

Boves g ee an aa Os Eligieossl Home College Park, Pr. Geoe Md. 

3 ot ° . A . . 

> Fe ea 21. I certify thot 1 took charge of the remoins described obove, held on Autopsy (al Inspection EM, Inquiry ta ond in my 
a s3é 5 opinion death resulted from: Noturo! couses [], Accident xi. Suicide (ay Homicide [], Undetermined monner o 
aoree 

22650 4a 

VESE>D 2 nctiaen, DATE SIGNED 
ats £ a pontine “Mp, CHIEF MEDICAL EXAMINER oO 

we € ASSISTANT MEDICAL EXAMINER 
Foeah 
fas EXAMINER'S 
Bures NAME (Type) DEPUTY MEDICAL EXAMINER (3 _J~8-58 
BeeZe ‘ 2c NAME CEMETERY OR CREMATORY 74, is OCATION crn , oF ie 2 
3 dee i + Lincoln Cemetery mar nor e 
= Cs —"- 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 240. REC'D BY REGISTRAR 
Be Gasch's Sons Hyattsville, Md. care JUL 1 1 ‘58 


< 
Ps 
= 
rc 
= 
m 


SM 2/57 


Coad 


shauld be filed with | 


the funeral directar, 
J 


2, 


( 


Pages | 


jeath. 
\ 


Then please remave corbon papers. 


been signed by the attending physician and completely filled. 
transit permit. 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ing physician. 


C 


|, ¢rematian, ar remaval, and in any event within 72 hours, 


may be retained by the hospital or atten 
page 3 shauld be detached for use as the 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificat 


VS AIS (4) 
15M 10/57 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 8338 


1 race a. UsyapEemct {Where deceased lived. If institution: Residence before admission) 
a Pr. George mariana || ° D.C. oor 3 
b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) W 
Avondale ashington J J 
d. Di ee ld {If not in hospitol, give street address) d. STREET ADDRESS P s W e. PANG 
Cafréit Manor 4012 - Ist Pl. S.We ves) NOL 
3. NAME OF First Middle Lost 4. DATE Month Ye 
DECEASED 2 5 OF soi vey e 
(Type ar print anna R Zinke car = July 4th.1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
W lost buthdoy) [Months] Days | Hours] Min. 
wipoweo JX) ovorceo ft} |/) ; ys. 
10a. USUAL OCCUPATION ‘ean kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
MAU HOS": "oven rete) at home New York U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Rippe Mary Jane McGuire 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e, 0. er unknown, UF yes, give wor or dates of serwice) —s i 
ole: Mrs,Dorothea Leppert- 401Z - Ist Pl. S.W 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ()-J Lee ante es 
ATH 
PART 1. DEATH WAS CAUSED BY: : 
WES AER Cen etevnacen Con (Kcr beter 26k, - 


DUE TO 


Conditions, if ony, which 1 GZokiah: 3 od 


gove e 10 immediote 
couse (a), stoting the under- ( DUE TO 
lying couse lost. te) 


me 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTOPSY 


_ oa Me it Zande PERFORMED? 


ves] not] 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port ! or Port Il of item 1B.) 
R CONTRIBUTING CL] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., = 
p.m. 19 ot work [] at work 


21. I certify that | ae the deceased from, Geek, A Ee at oY Gye el ee af. , $F. that | last saw the deceased 
alive an_ 4nd that death occurred atlt.:: ¢ 


MEDICAL CERTIFICATION 
O: 


res the causes and an the date stated abave. 
pos (Street, city or town, stote) DATE SIGN! 


ZLY, 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, or county) (State) 
Burieir” | 7-11-58 Vale Schenectaay cy N.Y. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR v7 REGISTRARS. SIGHAT} rE 
Lee Funeral Wome - 300 -4th St N.R. BiGest 7 36 | Qi lag d 


